J jU jgau *yus 


by e 


4^1^' cardiac patient ^ (jjj.^Vna e^j N B (jaLs J jaaI 

ventolin 


2r?J J ,A - <> 


atrovent to relit bronchial spasm in vials inhalation 

solutions 


^aTiUdVu <UlaJt 

cjVUII ^ dexamethasone) solucortef) ^ 

$ jJaiJl 


* bronchial asthma 


presentation 


patient said he is asthmatic 

-^complain of chest allergy 


^dyspnea and chest wheeze. 






Renal colic 


1 


jLik. JA^-a ij i C5 JLu stone ^ d history >^ij ^ij* 

visceralgine buscopan AJjJj 1 g'lC.Lui ^aJy! 

glucolynamine 

„ J ,vj*u j La£ Jala (_jSjou> (_y^J (JjbiaC- S -i cwspasmofen 

: ji J^v 

l 5 j Jj^i cs^ cs^j 4 -^LaJ! (jiS-a j! 4iiiLai! ^iLajiioin pain t^L# ^ivi 
haematuria u 1 J J d burning d* 

( stone M ji r» 250 

(J^-Lal 

(jAaJl^)jaU3 (J_jA-al 
J jJ s^£ 4-La c > ll3-a' ^ jV 



IxajJ dll^-a $.La 





JjJI MjjU 
CRYstals or pus or other 

CRYstatsVji 

ji ja urosolvin eff ^ urates ji* 
±kb 4*^1 ^ ^ jJj 

00-800) tab Or No-uric (100-300)mg 


oxalate ji* 

^jj ciii ^ djX fUuj£ (>aj (jic. j ja (jajS epimag eff 

Jlj ^alaLaJallj 4 jjl^)i]lj 4 ~s il .all ^ ^VLaVlj ^VLal <j-a ^ 

^citljaJlj 

a A-aaIuj (Jlutilaj (JjlLaJllI jit! !i VI ^)l_jill (JjallajAXa (jJdllaJI 


phoshate ji* 

vitacid c tab ^ 


pus d ^ 


2 


A^.1^. h pf qa (Jal* 

JlikLi 30 (J 5 (3^ AjAk^all J-iC 
acLuo 12 c£ uvamine retard cap 
6 J* (macrofuran(50-100 

Quinolones ^ 50 J 30 t> j J* 


Uti £^c c j 

(Ciprofar 250 or ciprofloxacin or bactiflox (250-500 

s^aI ac-Lui 12 

(Kiroll or tarivan(ofloxacin200 

- <C-ljaU (JSVI (Ja3 jT^k-loU^^i ^JU AC. Loll 2 J* 


iC 5 jVI l a j k ^ 

.Antiseptic 

j|j^3 ^ Jc (j-jS Coliurinal or proximol 

^Analgesk 

lowatinex cap 

6,^1 jA (jLjlSI J' ^ j)Uate> Ac jj-a J^au 50 L> A 

JJafll 



vomiting 

:You should at first exclude that* 

Appendicitis 
Acut abdomen 
Insecticides 
DKA 

Jao! l^cU* 

cortigen JtaiaVI ^ Qjn LS*^UJ c. (JjAaI 

B6 amp 


3 


3 J MOTILIUM tab u Jto' ^ 0^' to 



60 80 jaLjajl 


(J_jXa!j £cla (JjW xi ^aa-u 500 «1^L ^LaC-l j! qa j (jLwJl 5 ^ 

9 plSjJ 

L>» >>>\l J jjj Ale. (.** n ill ^gi lA.li.Lj <iLa e_ij£ (j-aj ^glc. iaij ©ffortM 10 ^ V'^'Lj 



urine retention *•& <&& «*ut» ji 

jLk- j^glc-j c-JaiJ lg-jala3 sl^l^L^a Ajllal! La (jaU e^lajuiS aJ * 

Ljyjj j! cjijj sudden decomprition of bladder wall J 
haematuria 


t> m hypert< 



(epistaxis) 

| L>» >>i\l Ls lc. aJLoU Leila j aLj! L_a^iiJ L\ll y jLjc* 

| Laiaj! 1 g Uj L_ajV L_S^j] Aj^j^al! j»a! 


nasal truma, dryness of nasal mucosa , bleeding disorders 


bleeding come mainly from kisselbach's plexus at anterior* 
.nasal septum 
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first aid 


-venous pressure lA* uj4j 

Hand compress nostrils for 10 minutes- 
Leaning forward- 


May use cold compresses on nasal septum and not inside- 
nose 

Add amp epinephrine to nasal pack for local use- 

(_£a 1! jliJuJ! LgjijJaj A*Ja3 ^C. -1^.1 j JjAa! d)ljjia-a 

Afrin adult spray 0.05%- 

.1*1 j ^ jJ bXA dll jx 4 

AJlaJl f-a J^alauil AaioS 

iasal pack^ 

is^ I j=k.L*Ji c> s-yjS 
JjVq n La c$J) (jj^ (_A° *•" (jLiaJl 


jjiu ji jtL. ^pressure cU*n 
o“b Wks vaselin gauze 4^ 
(full flexed to ayora^spiratr 

,1*1 j 


■' 9 J^'haem op J ^ lsj haemostatic 'j- 5 cP^ lA^* 

local <— Li jill ^ * <d'j 4-juoLui]! ^^ic. A_uiaaj jl ij j j 

9I 


Ruta 


ethmasylate)dicynone 250) 


i LS j LS^ CS^^J 

ets 1X3 ,hemostop tablets 1X3 or dicynone 

Clil jjixjoi]! (_g jab 



Antihaemorhagic and capillery protective 


^1 a jjj^sj t_ajj Ac. jjoi (J-wu Aba ^ lU-Vi ^jfLoxj ^ 

Pt=prothrombin time=10-15 sec 
Ptt=partial thromboplastin time=35-45 sec 
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Bleeding time=2-7 min 
Platelet count =150,000 - 400,000 


C IgJ AdL Ula J Ajj-aA]! dll jJxdll L <)» >>i 

ji recurrent epistaxis J* 

Hereditary haemorrahgic telangectasia=HHT 





^ j' 

L_fl3 jj VI J gftK* (jlx j L_ (jS 4j| (_$l (J jVI Uja 

J jVI lij'N 1 j L_flj^j]l 

:c$IJ 

$.Lg (jjduj ^Lo (J jla>AJ AJ ^1 Aa1o1a]| j ^^aJI I (JjoJu 

(JJAIIiJ (jjdtAj (JJ-NtU^I 

dressing J <^j fucidin 

(jiLl 

^ AjjoiI >ti*s j)\ f'l's' ^1 10 J <Jj3 4_Lai ^ (jjo A - 

dA^iu, 8 l£ velosef 500 (_£ jA^. Al t >» ^ ^Jc. L_u£j- 
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d^ brufen 400 tab u^j] 


<j\ JA 


^111 (j *al juibl I ^g. lax, j Lajl ^ j^)^o l '"' AjUaC-V (_gC-l.i V (_)jo 

^AlLo Ij^a J djljl jj'dl ddA-da&J dj i^IjI ^ (j! (_)d*r\j 

^jjl Kll j ^jjjl 

( djUl jj^JI dj^LdaS qa ^LojoJI ^ 

j (_}jj jjlliii] ^gC.1^ !Ai AqjJViti (jSLoVI j 4-ul^all j Jjliall Lol* 

$. Id-allj oUax^ll ^lodVi (_jda dAjl ddLdaS o^d-ax Ajaifij CJj^fLLoll <jV dI 13 

, (jjoLill -« AoW j LoS 


NJ 

? Jqj-n j ^ j^. (Ja 


.AjIc. djlc-Loi 0 dj JA 131 laj-sj V 


V C J^> d 


|l A. 2a j^\«q dlljA 


dL*?' 


iL-al! j <iLallj (Jjoiij j la-iaJ V djljl jjaJ) (jAaC. (jc> A^jlall ^ 

1 A : 


(jdl Jai_da]lj dd-all l A ^ik (j-o A^lull 


lepatic coma 
diuretics 

Fluid replacement 

500 jj^ij j Actui 12 c£ % 5 jj^jV ^ 500 ^aL 
^ ode- (jAxjjdl jV 

2ry hyperah beronism with salt and water retention 


o^j 



For liver support 


Aminoleban 

Ac-tuj 12 c£ f^250 

(Hepamarin Or Legalon tab (silymarin 

djij^3 
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Tri-B 

^ajJj ^ajJ (JS JjJaC- 

Essential forte tab 

Cj!j^ 3 (j-aja 

Ammoniacal antagonist 


Lactulose syr 

3 OJjIjS Aixla 

NG TUBE up comatosed o^jA\ J 
8 u^jaNEOMYCIN 500 

■ w aAc. t-iLiaj ^ 250 %25 jj^jV 

hepa merz amp 

\ ^*1 \\ -rt-%. ^ \ 1 A. ^ 1 L^Vl\ 

Nootropil amp 1000 ls^jj J 
oxybral amp tW- Jij^ji 

L-fljliaj (j ) t \ 




2 £-* jjiuSy (JLfLa 5 + < 

( neomycin 


A 1jc> ^2k\ 



MEASURES AC 
8 cJ^DICYNONE 


jIoLuj6 (, 


cjltLoJ A ^ t | *i) A Vq-^. 


AGAINST HGE lA ^ 
Jj^'KONAKION +2 d*-i 2 
^ 12 J* CYCLOKAPRON d_*-i 2 


^Luo 12 CEFOTAX lgm cij^' && 

! QA (JAJjS (_g Jj'unjA JLklj ajV AjJJJC- AJLx (jfl ullU 

Aj ^JJC' L^jl *^1 *‘G /j l i*T<\n. ^ M 


( coma) 

def.:loss of consciousness 

causes 
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:intracranial as* 

head trauma &inrta cran. Hge (cerbrovascular strok) with 
increased B.P 

brain abscess, encephalitis , meningitis 
massive infarction hypertensive encephalopathy 
brain tumour 

all intra cranial causes may &may not come with 

: lateralization signs which are 

unequal pupil . ^facial asymmetry . ^unilateral hyper* 
or hypotonia 

unilateral Babiniski . asymmetrical deep reflexe : 



treated 



: extra cranial causes* 

toxic as co poisoning 

diabetic (D.M)may be hypoglycemic^-- 
with 

cm glu 25% or DKA 100 # 

(uraemic (CHRONIC RENAL FAILURE 

Ml 

(hepatic (ENCEPHALOPASY 
-resp. failure 

:diagnosis 

history+complete physical exam.+investigations like 
*ABG jic- | 

renal function tests* A 
complet urine analyssis* cA A dA 
urea &creatinine* uAAjA*? 

*random blood sugar A cP'A A 
glucose & aceton in urine * JA <J uAj A 
*liver functions tests 

bilirubin direct, indirect & total* Aj A 1 * Aj A* 
SGOT &SGPT* 

PROTHROMBIN activity* 

ECG* 

Abdominal U/S* 


Brain CP 
:ttt 

maintain adequate oxygenation -1 
.care of patient during coma 


ttt of shock if present-2 

By insertion of nasogastric tube and feeding the patient* 
with 2 liters of fluid 

_ jj] 2 qa (JjIjjuJI ft.UaC.lj e-l*-a i. - 

insertion of folley's catheter and estimation of urine in 24h 

_<C.l_ la j 24 J ^3 J <■ - 1 - 


.hospitalization ^recording vitalsigns at regular intervals-3 
cs^? sudden onset u 1 ^ onset {%! coma J ^ ^ ^'* 


neurological cases and hypoglycemic coma 
^ <ij&- lsJ metabolic coma <J gradual onset 


Patient clinicaly present with History of hypertension, Right 
or lift hemiplegia, hemiparesis, facial 
deviation, Coma, Slurred speech. 

Investigations needed 
*For hypertension 
-Na,K 



One of cerebrovascular stroke 
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-Cholesterol &TG in blood 
-Urea &createnine 
-Complet urine analysis 
*For other causes 
-Random blood glucose 
-ECG 


-Urgent CT brain 

treatment 

^dehydrating measures and antihypertensives 

mannitol 20 % 250 cc IV- 

L_a 3 jJ AcLuj 2.2 ^^Ic. 

.lasix 40 mg amp- 

70\100 Cfi" cJSj v ^ n-y> 4 £.Luo 2.2 cJ^ 

fortacortine amp. IV- 

t_aa jj Sjia] 4£.Loi 24 SAaI A£.Loi 2.2 


.zantac amp- 


♦CEREBRAL STIMULANT 

oxybral ampule im improve cerebral and memory 
-condition 

- nootropil ampoule iv 

djlc-LuJ 8 (JjaJ 2 

*Measures to prevent stress ulcer 

p 7> 

j* 150 o j' 1 2 cJ^ JjaJ 

motilium syp- 

Uxjj 3 Ailxx 

*lntubatic 

-Ryle catheter ordinary fluid and cannula and give 1.5 litre 
-foly's catheter 

Ac-Lui 24 l. it joi^j o jJajuj3 C—uSjj 

* Care of comatosed patient 

lilij (jSL«! (jlA^ ^jjac-Loi US L_iiaj 

Specific measures to stop heg* 
dicynone amp iv- 

dlic-Lui 8 Jjfa!2 

konakion amp- 


n 


dllc-Luj 8 2 

cyclokapron amp- 

tiilcluj 8 cJ^ cJjf*! 

*flumox 500 mg 
* abimol 

*if vomiting give primperan 


Gastritis and hypeacidity 






jic. j. si*x uii c j burning pain in epigastrium ^ ^ ^i* 

heart burn 
nausea j' 


(tagam 


— 

J 


gamet(cim 

t 


*\5 

imetidine J (zant 


^alc. 250 

zantac(ranitidine 

vj' ,'J^ 1 11 

jl ^jIjaxjj (Jjfol 
4Jl^J! c_ iui^ < _ s ic tiJljj j JjaxL iuS j ^jfLxxj 

(jl^Ax^ll VI lx jUxll lx (Jjli-x]l JjSj ^jSxxj 


ujjII o^U ^Vlc t _ s !c. aIjjSIj 

zantac 150 or 300 mg tab 
<C-Loi (JSVI cJ^ fj^l LS^ 
mucogel susp or epicogel 

di!^)x 3 J£V! SjjjS Ailxx 

proton pump inhibitore u 1 ^' ji 

^ s^ij sjx omez or omepack or losec csj 

^V! (jc. Ail A_}ic. 
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Jc. SjI A jjjl j >'^\l (J£Vlj Jjl (_JSVI j S_^kllj ^Lil! 

antiinflamatory drugs as piroxicam s^' 

:Alternatives 

(Zantac(tab&amp) ,Ranitidine(tab&amp) ,Histac(tab&amp 
(Aciloc(tab) ,Ranitak(tab 


Fluid therapy 
Fluid assessment 

i 



hypovolemia^^ 

hypervolemia 

B. pressure 

Systolic 100 or^ 
low 

High 

Puls rate&volume 

Tachycardia&smal 
1 volume > 

Normal&big 

volume 

Cental venous 
pessure 

zero 

v \S 

high 

tongue 

dry 

wet 

Skin elastisity 

Loss of it 

> 

Normal or 
peripheral 
oedema 

haematocrite 

increased 

decreased 

Urine out put 

little 

nomal 


:Fluid replacement* 

Glucose 5% given* 

To replace water loss not associated with electolyte 
disturbance 

As solvent for many iv drugs 

*Dextrose , Glucose (20,25,40,50%) given in 

As nutrient to give calories when git feeding isn’t accessible 

as in deep coma 
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Strong hypertonic as in case of sever hypoglycemic coma 
are in bottles and amp. Amp=25 ml 25,40,50%** 

Saline (Nacl 0.9%) used in* 

Water loss with electrolyte loss 

*Sodium bicarbonate 

In cases of sever metabolic acidosis 

bottles % 4,2&0,5 

.in amp 8,4% 


Ringer solution 500 ml 
Contain nacl , cacl , kcl 



Plasma expanders* 

To maintain normal blood volume a 
*haemorhage 

*Crystalloids 

as saline & ringer give transient effect 
Fate: escape to interstitial space 
Glucose 5% fate is intracellular spac 

Colloids* 

Mannitol, dextran, gelatin, albumin 

Fate: intravascular space 

w \ ^ 




hypertension 

plus headache with or witout 

^l-Wa (jx ^ ~1 j.'Ii } ^• > » 1 V 

<Laj^Ut 

aj jA' iC- 

jSj (JxlS J jJ 


<— llkll ^ic- Jjj3 ^ c_lla 

JaLuij / (3j^ *•“ A 

Ae-Luj 24 ^ Cliliujjjj ^aS! CjUjjjjj 

^ ^ \ \ ^ ^ \ ' ^ t \ \ \ 1 A r, ^ . • 

Management 
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8 ^ J-a 3 ^baaJl (J^4j ^ LS^JJ ISSiX cy&jd (Jjfal* 

a&Lm 12 J* cMfl i"'Vi epilat lOmg c£L±ii ^ j**& ^ic- 4ab jJ... oic-La 
jUiic cerebral oedema ^ ^ jjsb .... ^b ^ ^ 

3^3 cjic-Lui 3 3^ capoten 25 mg (j-a_j§ (_J jl . . .0 & 


Lasix-nenaipine(epnat)-aiaomet 
(thiazide diuretics & capoten (ACE inhibitors 

^Alternatives 
Ca channel blockers* 

Epilat , adalat 10 mg soft capsule (nifedipine) in HPN &- 
(unstable angina(coronary & peripheral V.D 
-Epilat retad , adalat retard 20 mg 


j* 


Tritac tab 5 mg once daily 


aldomet 250 



atenolo 



.Combinatioi 




Drug choice 


First line in young adult 
2 nd is ACE inhibitors as ca 

Epilat 



! b-blockers 
channel blockers as 


:ker with or without diuretics 
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ACE inhibitors* 

Captopril 25, 50 mg (capoten- capotril) short acting 
ramipril 1,25 -2,5-5 mg (tritace -ramipril)long acting 

B. blockers* 

(Atenolol 50,100 mg (atenolol-ateno-atelol 


A ppendiciti 

Presentation 
Symptoms 



fever 

localised in ^ c ' j 


macburny 




blical Jja. ^ i^j ^i* 

R. iliac fossa 
b anorexia c£Vi u ^* 

omiting^^ <J j'nausea ^ j^* 

Signs 


l$j| :£bl jbilc ^^Ic. jjLau jV (j-aajall 

point 

<J C 5 ^y tenderness and rebound tenderness ^ 

rigidity 

Aoi^ jubii u±i Jai^i *cross tenerness 
ji a^£]i Aji <a£ii ^ ^vi *cough tenderness 

(jiabl Auaj £3 j £-« (jl AibiaVb tgb*J AJLubA <JI 

. AjSjj 


Management 
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(Jjial j 4_ilc- %25 (JjW^ 


not mask the 3^ analgisic 3^ <_d ^ ^ V 

diagnosic 

renal .o (ji-a l^-jl (^gAjl jLilc (J_jJ (J - ®^ ^aJVI 4 -joJ 

colic 

fjV j ^ -^neutrophilic W. blood cells ^ul' ^ ^ ^ dd=^ d*&i j* 

< 3 ill 3. 1 3 *® _j 3 Sl 3 j^~\..' cJajuj 

cJ£L23 <_$! jl (jjjS (jLa l$_il jUilc. pelvis J' C 5 ^ lUc.' 33 jij* 
.sj^Uj j history ^ * jj ^ ^ d*t^ cd ju^ ^ mid-cyclic pain 



33j^. S^jI j]l cJljp 4-ylj ( _ s 3c. (Jac-Ij* 

appendectomy 

sjWll cjIjL^i f i 33 J ^laparoscopy ®r laparotomy 4 
peritonitis,septicemia d£i^ ^ j> 3 ! 3® jUSjMj uj&ji i=Uu J& 

and septic shock 

l-usJI ^ i^jj 3^ax djVi (typical) s ^5^^ ^vi s^j! ji! 3iVi^. js (j3» 

,d_d=> c^c. 3 ^ 3 ! 

mask Sjjijii ^ ^ acute abdomen ^ analgesic ^ 

diagnosis 
j 3^^^ gastritis Jj 


_ r # Myositis 

.or back pain due to muscle spasm or myalgia 

jgJal! jl jAj- 3! j! 3kJ! (^ji 3 ^® L$\ C5^ (dl 


myolgen cap or norgesic tab or myolax ,myorelax * 

,myofen cap. (sk.ms.relaxant&analgesic) or dimra or mark- 
(fast( new 
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dllj 

caTaflam 50 or ketofan 50 or antiflam 50,adwiflam* 
50,rheumaren 50,rheumafen 50, voltaren 50(anti 
(inflammatory & anti rheumatic 

JSV! .i*j 


felden gel or olfen gel * 

1^.1 n^l (jlS-a ^jlc- 

(Neurovit amp or neuroton or tri B(vitamin B compl< 

■ f Jjf*' 




Jl^Vl Ukl) Jl 

organophospherous poisoning 
Presentation 

jujj t~>n Clil 


organophospherous poisoning 

pin point pupil bradycardia hypotension 
o.l3 c. C5 i*_a (JS t> secretion J ^ ch^ 

salvitation, sweeting , diarrhea 

nausea, vomiting, dizziness 


gement 

e of acut in 


intoxication 4 broade lines should be* 


:managc 

for a case l. 

.done 

first aid or supportive care-1 

which is life saving to maintain patent air way And- 
. removing secretions and insertion of oropharyngeal tube 

prvention of further absorption of poison here by-2 
removing contaminated clothes and washing skin Also by - 
insertion of ryle tube 16 and performing stomach wash 
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o.1xa (June. 

clear ^oiiii La a 4_iaj Jjaic-i auj ^Ja ,_]jW * 500 

aaa ^ 300 J& charcoal tab 10))^' lf^i ^ ^ 

a*ij» ^ 


methods to increase elimination of poison-3 

use antidote Here we use -4 

atropine 2 ampule in one injection every 15 min - 

pupil fully dilated or pulse l* ^ a±a± 15 u±?jjS' 

reachesl20 

‘-Lis secretion ^ ui*-a >. \\ y cpjjjjVI <j! q\.kAc. <Uakj 

dry tongue ^ ^lj JlU jyjJa jc. 

(parlidoxime (protopan chloride- 


(choline estrase reactivatore)t> sjUo c^vuii jfr 

Au A y iHil j ^aj^lS! Aic- Jj f.La ]_5 (j^LAaA J^Aa! 2 l5-Lu 

A£-Loi (J-aj 

zantac J jaJ all - 


Z 


3 > 

j ijUxii uiisij 


spasmodigestin tab 

JSV! 

rofait(sucralfate)mucosal protective 

■ Luj (_yali cJSVI (_i^ (JaJ JjujC. AA^Ia ^gic. (j*\ JaJ 


gastrofait(si 

A uiali o 


li oAla Jc Ac. L 

CjLjSjoU (J_jAa!j Au A^LjJ CP? 0^*-a! (JjalC-l AjliS J^gjl^ii! ^Ani ill CllVla. 



common cold 

+ ^jialjC-VI ima. A^ilc-j ^ol^)i!j 4 -Pj-simII j £-lA^aS! c. l.ua.i LU^I jljJal! ^ ~>.n 

jl j.>iaH 

Treatment 


flumox cap 500 

^ Jjll ^gi dll JA CLllj 
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abimol extra tab 

JSV' -AnJ A-ijj-vti.il' j (_pal j&V eJj die- Lai 5 

bradoral lozeng 

^Lll Ajjxj^a jLilc. dlc-Loi 3 4-1^1 Vni.ll (j-aljal 

vitacid -c tab 
Flurest tab 

^jic- A_jjail 

(antihistaminic & decongestant) 

Alternatives 

Flumox,famox 500, flucamox (cap- 
,(5oo-syr 

(hi-flucil,miclox(250-500),amoclox(500 


abimol, cetal, paracetamol, pyral,paramol, temporal, panadol 



mucophyline syr 

l-LajJ dll J-a dL/Li ^sJiLu Ajv£ j] 

phenadone syr 

antihistaminic) ^ 3 ^ ^ 

( -corticosteroid 
Farcolin(salbutamol) tab 




■Ac-IIa]' j ui .'■%.**' 1 LlajJ 
(jialjC-V U-ajJ ^d® 3 d 3 ^ 




vials) ampiclox(cap-vials 
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L- £juoj-a UajJ Clll j-a 


Alternatives 

Coflin contain(cough supressent , decongestant ,anti 
allergic),codilar,tussilar,neo pulmolar,selgon,siloma 


Mucophyline,neominophyline,mucosin,mucovent,farcosolvi 

n,trisolvin,ambroxol,Koffex,Actifed,solvex 


Phenadone,vendexine,apidone syp 
Farcolin,ventolin,bronchovent,salbover 



vomiting, diarrhea, abdominal 


with or without 


U' Jf ® Jt 
JiLja-a a\/il 

cA^adolor 

j' lA®-® 


ap ordi< 


antinal cap or diax 

Clllc-LuJ 8 AJjjuiaS 




spasmocin tab or nu-spasm or viscralgine 


flagyle 500 tab or amrizole 

( j)\ Jali-a j ^ S) A lixJ ^3 ^ l — ^ ^)-a 
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Motilium tab or domperidone or motinorm or gastromotil 
Via jJ 

Streptokine tab or entocid 

Via jj dil ja d^J 


^chronic aJL^. ji ^ A_d ^jfL a* j 

(ciprofloxacin500 tab(quinolones 

(jjjc.Luj JSV! -isu jl <c-Luij JSVI <c-Loi 12 
A_ilal_i]l 'dLiC. C—IAjoJI ^)I^>J (Jj Wi lWh /®**' d. **• La] 5^ 



HEADACHE ,malais^ Murring m vision 

history of DM or patient on anti DM treatment 

J)1 g ^ l! j JjSj ^g-l' _jfLuj JaJ^ioi C_liial 

pin prick the fingertip ,put a blood drop on the the tape 
mark ,put the tape in the device, wait and read the resulting 
:number ,if random blood sugar is 

ol=Jl <dd ^La (jjljdl dl^vj jjiui -250- 200 

yjljdl di^.j jjic. -250-300 
jj^tLoud -350- 300 

dklj 400 J -350 
25 ^Lj 400 lj * jjSI- 

sJiS Jiju ^Ic. A_uil 

AiLia3l ^ Alaki 20 (J^*-aJ ^suoi 500 25 ^Lj 



J I £ Jj V J J j4I I ji jluj £yuj Jjall Jolau {la j 


<J-±UJ (J*> 500 Ldul 
AC-Luj 12 (_JS jjljjalVI (jc. (daallj (JjJI (JjWl 
*dlj-a 3 U 
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U*jj jjj ja 150 ^tjjl j o 3 * 

neuritis cjUI^iv fJ j J* ^ L s'jj Jj^' * 



hyperglycemic coma and DKA 


.due t< 

clinic; 

randoi 

aceto 

polyur 

abdor 


lowering blood glucose by insulin 

<C-Loi (jjiuiVI AjuliLaj 100 uVi 25 

jjiaiVl (ji ) % 5 250 «^L ^ 250 CP <3 jl 

( 




+ ^La ^jal 500 

^JJjK J ^»jal 500 
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^ jSjJ! (jjjjkj ^JLaJl <.'YunV' 131 
c^V 200 (> J3! 

JoJaC- jjljj-bl 250 J 200 c> 

jji & 300 J 250 
e^,j jj^iiuLtti. 350 J 300 (j-® 
o^.j oij^- 400 J 350 i >» 

25 -^^3 400 l> 


correction of potassium 

potassium chloride two ampule on 500 cc ring 


correction of acidosis 




jjW Yl <C.Luj 12 JS (JllljjS 

# 


porphylactic of DVT 

aI=»JI cii^j jjj'uja o^. j 500 





i ^^Jsuu ^)5Lui!! ^jxi.jL.ul J (jjjJxuVI ^ aYl |j| 

Blood glucose level 
motilium, zantac, tri-B,prempran ^vi 



hypoglycemic coma 

AjjJI d jj^AC ja. .iilj jl J^Laj AC J3h jiklj La! j2Luj (jlajj-a d J 


jSLuJ! 

random blood sugar below 50mg/dl,wet 

tongue, sweeting drowsiness 

random blood J' % 5 j' % 25 500 

glucose 
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intestinal obstruction 


abdominal distension and colic , vomiting absolute 
constipation 


x ray show multiple air fluid level 

^auaiS t—ljli elc-JlLd 


isitivitv rea< 

.. 




anaphylactic shoe 
and hypersensitivity reaction 


clinical picture 

sud lei ! < iij ! 1 imp o rt ij 1 1 fc M of bio [ i i ess ure 
.tachvcardia.frequent cautanous manjMstatjon 
erythema, urticaria .quincke 1 oedema 
inconstant res| dr itor> man ifestations a ; d spnea r 
even bronchospasm 


_Or clariti 





12 & fortacorten ^jjSUjja Jj^>t 

s ja kenacort vial ^ jjs ^ 

) Uajj c&ja allergex tab ^ avil J-fl Jj^>i 

(or tavegyl 

^ Topical corticosteroid betaderm au.i 



hematemesis 
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4Jl^J) SjjJa^i (jLijc> (jIsjjaII JLujI JjiiH SjSjj ^ic- 4_1 LIj Jjij J^c* pj 

fV jt JH JjjuA JAj 


first or recurrent attack- 
-amount of blood 


history of liver dis, DM, hypertension, analgesic- 
abuse 


ti jC-l ^jLuiC’ 


Aajlj JSUla W <j 


LI 


(j^ i£Ujl ^jLuiC 


do general and local examination, comment on neck- 
vein, LL oedema hepatosplenomegaly, ascitis , vital 
sign pulse bp temp, consciousness 


jaljo]! Jj»C. Ja 


treatment 

JU & ,j a fjjuu cij^ pj - 

AJI Liliaj %5 500 

cyclokapron jjjjLS jKj-ui Jjxal 

(tranexamic acid antifibrinolytic) 
haemostop LJjlu t JAjA jl (jjlujjjl Jl Jj±a1 

antihaemorrhagic and capillary protective 

ranitidine 

,\<\u (il jj a1 "'j A 

amri-k or konakion or haemokion 
10-9-7-2 ) J-a! J&L um J^lc- jA cilS ^jal’n 0 ! 


(hyperkalemia) 


f ijauiIj ji! cii] j electrolytes 


j ^ 


( _ 5 lrvJ j] 4 j] 

(hyperkalemia) 
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5 /«!} 3.5 <> Vjl 

asystole P uW*-^i i^iV 4-iiaii pc- lAa jiaa ^Ljj 

^3 ^ jjjoill^ (jjjjl jl (J ^f-ol ^uaJ^all ^ ]o»"i ^Jlc. ^ jJ-Lijlj ^ill dufl] <LaLa (Jji 5 ^ 

<3^ 10 lP jj^jVIOO 

(_jjoAaLuLa (jl ^jlLuaJjLa j ^JLxJI ^ajJjjAlj^ill ^JjL) (j-a L_ll&]| ^ j ' o.ij 

. J jla-all P AjUa^l J AjAui *JaiJ VI direct iV 

Ajjll p J jiax Cliljjjjl^iJ ^Uac-b l g>\U‘i ^JV AddOSiS ^ J^J 

HC03 deficit j ph J 

10 5 %25 jjSjia (^100 $.UaC.| a-i£ -1*J ^^Ul SjIxaJl* 

Intracelluar shift of K ion lU**? VI ^ 

jl^al ^ jjjA 4 jK\I ^la (J j)\a <a ^u£ jV (_^>^aJ^)-all (_£Aj LAojI (j^xixi 

d_J^I ,^3 ^jJjoAj ^U l 

V V j (j-ol Aa ^j £-aj jJjujU jUI (Ja L_fl j a-i 0^t*Jl Au (Jjiaail Auu j 

La (jj-°tjjjiLoiii <_£j beta agonist lA^ ^i-c- 

cardial: j_& j tachycardia ^ u 1 ^' 

(j>a c^La^ll ^ ^jJjaiL^iSl AJI jV A_ljLla (_£ JjjojC. 4_uiia (_£.i 4_l£jjLail ^jjaVI 3^1 _9 

axuail 

LplaJI 3^-1^ (_3) a^L^ll ^^jxiAj ^j]| 3^ jA IgiAfc AljLaJI CIjLOLiJI (JS (jl Cilia. 
.<_$ jlS jLla oJuc. to ^ llHL (_£^l^ll (JjjoiiJlj V] 4-i«a (j^IVlII ^JJ Vj 

L^-aAIj ^ Igic. isj^A ^ op^ Aa.Ua ^ jOjujIj ^j]| ojAj j t_ il n J Lai 

oj-uS AjLiaSj a jjjoillj ^ill /ja <i!3lc> <JjuA (_ 5 -lc. (_£ jjaj CllLj^jA-aj Aj^C-I (JjLj -]_ 
Jjl Il ^1 ^jjl <a j (jjilaLlaUI j ^aJaLaia]| j (JLa 

(jjA]bl£]| J (_£_j A-lllc. 4_iuij (_5ic. (_J jlaJ (JULa-a f-l L»t--IO _ 

J AC El cJ j\pl-aJl (_^| jl Jj^l P 0 L>® <jjd-3 

spironolactone j Beta blockers 

(j-a^allj ^LaJl (_J^1^SI (_]Ll^l-4 

p ftjijai tsiij£ j lvuji p ^ixiU jjl J ija.^ (> JJSL i^c.i jjL Acidosis-5 

Jjj 

A ia i. LpLaJI ^gJl ^ jjuaL ^oll 3 (j^aajj j)j] jjaiill 4_a_uj ^)£jU| ^uaj^i -0 

. jjSjla]) 
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Other prescriptions 
Impotance 

10 / JjfJ pregnyl 5000 

4 -_«/ ^ proctan cap 
12 l £ / ^ Anderibl cap 
12 / ^ vasotal tab ^Q0 

c-A 

(pregnyl 5000 I.U ( Human ®fig nj^onadotrophin 
profasi 5000 

iXs A | Aijj^a^yi 4£.^aJ! 

2nd testicular failure J 
1500 JtaLvi ^ undescending testis J j 



J 


j$\ 


proctan ST cap 


Impotance <Ji aj» \\k\\ <■ j cjiiyAjjiii ^ja a£.ja-\a qc. jAj 

FOR SEXUAL POWER IMPROVMENT 

1 1 /\ ^ ^ ^ L ^ ^ ^ ^ ^ l 


; djlgl 


28 


Andriol cap ) testosterone undecanthate 250 mg) 
hypogonadism J 


( Ac. Luo 2.2 (_£ ) LlojJ aJjjouS | AS^jutfa^A]! Ac^aJl 




vasotal tab 400 mg ) pentoxifylline) 
peripheral arterial circulatory disorders J 

it inhibite platelet aggregation. and decrease blood 
viscosity 

riboflexoA^j^j * trental 400 J * pexal 400 : cM 

pental 400 « 400 

( Ac Luo 12 cJS ) LlgjJ AJjjouS \ A 3 _jju^ 3 _ja 1 ^AC. ^)^J! 



Prozac disp or anfranil 25 or 72 
(Antidepressent (delay ejaculation 

JaVI (jlc. (jiic.LaU (Jj3 UojJ Aj ^oauS 

(Xylocaine jelly (local anathetic 

Ac. Luo (. ^-Lft 2 kJI JiS (jlAJ 

Or lignocaine spray 

^-LaaJl joJaxll J ^Jc- Ajuoj 2 


■ Auooijjil oLa La lIxL LlLlA* 
Alxuo 40 ls^J^ lA y£- d Aujj ; <j^ajjui]| 

JjUj Jju SdilJ 4_uaju»a. - UU^t (j^La — clobl^HV) <jlwu — Jjjil ; AJIaJI 

^UlaJ! 
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Rx 

Ciprobay 500(-Ciprofloxacin-) tab 

(Alter, (cipromax-ciprofar-bactiflox 250,500,750 

f luixJi j jliaall (ja Jj 


Diprofos- (betamethasone) - amp 
Alter(decadron,dexamethason,solu cortef,kenacoi 
(A 

jjSu Vj Cfi\ 


Colostop-( piperment+anise oil) - 
Alter(gastrocare-master gest)digestar 

f jjU) .bC- 4 _Ijau£ 


Mucogel-( AIOH3+MgOH3- )susp, 
(Alter(epicogel,n silon, g 

Ci) ja 3 S jojS Alls 


-CPS 

gestant 

*± 


acort 



11 j ,Sn 


1 (J j$\ (jAj) l j ^A l Ajjuj Ua^JI* 

^ ^ "ciprofloxacin 


"antiacid t> j* j 11 Mucogel 11 

w ^jiA ^ ^ x ^ ^ ^ ^ jA ^ ^ ^ ^ 1 s\ \ 1 i Q 

jA LlxiJl j V V V 6-^.1 j AlLui ^axJ £a (jjjl (Jai] UaiJI j 

(. Ajajj (jjfLi J b-A (jjjljslll L iu J ^sJJ (jl (J^aa]| (jAS ?■! j-ill .1^.1 A£j^)Ia ^9 

^ic. i." ilc-Luj £jjb &A*_J jl (JjjC-Luj jl <C-LaiJ 4_iJa ija^JI ^IjJoa \1 ^LJoaII 

,<_£ jj^ll ^LjaAll ^jrol tro'l/al £a L_fl jjoi I^A j)V 
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^ jJaa Ajl-g AbjJ 2/b lajuij ^3 VI (3-aJU V (jJjoiLui^ jls j^JJjgJl Vjl 

Ajjj£-g ^A Lo j lA^^I (_^aJ^all Ac.^aJI <jLaS j AjJaj^^ll 

c> ciprofloxacin u*?j <&> i> ^j^jivij ^ interaction 

\ k ill 1 ^ ^ k ^ ^ \ -^ 1 ^ 1 9 \ ^ ^jjVj ^ ^ ^ 

-5i u^j ciprofloxacin J c£** ^ interaction -5' ^ yj* 

Jc- L sj^. ^i i^aa c_i^ajx Ai^jjii j] ji ^5-ix^j ... Fe j' Ca 

L_fl jl - Uai3VI - -Ij-l^JI jl - Vb-G ^aUixJI AjuiLuA ^^IxJ - ^ .^JjalHSJl 

g^ bbb]i ^ ^b i j^b Jai^i j l-uAdW f jv multivitamins 

-A baJl i$ _j ^ jJjuJISII <_£ A ax )al !^\ (J jbij Aj| ^aJ^al] <J jb ^jV a “b^ 

u^uj jb^Lo ij ciprofloxacin -5' JjU3 o^vi -<jA ^^jii 

3jAaJI (_g-5c. AjjJ^bl A-a*ia^U Aojaulb (JL^JI bll^Sj (JSVI djlc-Loi £Jjb 

j ^b ciprofloxacin J J5i 

macrolids) azithromycin) quinolones 

a3 ^jlablb Abujjj blljl ~s ^a^jjb ^ ‘hm 

Rx 

Zithromax 250 -azithromycin- caps(azalide 
cap250,500,susp200)azrolid 500 
Xithrone-zisrocin -zithrokan 

A&^bl C. Un^ al .'lA.'UjJ VI 
abl 3 SAa] LlgjJ (jjjl J j.h '^2 5 0 
^b! 3 oAa 1 Llgjj bjin 500 

f u ^^jjj]| jj single dose '^'j Susp 200 

JaVI i^s^- (jjjc-bjaj cJ^VI j! A£.bjdj (J£i! 3^3 

Mineravit- multivitamins- caps 

^UaaJI Jju LlgjJ aJj)jlji1^ 


'\i * J J ls^ uj^ u' b ^aj^bl bSL^JI ^3 

djlc-Lui £jjb l^iJI -Ixj Cljbxobjbl Ac-^i. 
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ciittic 


j*- aJuji ^ betamethsone amp 


^>uvtl Ajaajill c-t JoC-V aal^JI 3 jv. j Alla. ^3 (jjjjJjj£ fiUacI ^»3c 


. JjV! 


(jjjjjjj^lb Ac.Laa]| jlg_v. laJJJJ ^» 3 cj (_£ It ^Lja-all <s 3 cIjaaj l J' Aaal 
^Uakjl ^jjoi (j£Lub c_)l jj| ^^ic L&jaC <ja (jJxJjVt ^3 oIja! (jl ... ^jlall 
Ajj.lv. A Jt ■fl'Wl jja .lijj (jjjjjjj£ fiUaC-l (JjJaSJ Vj ^UaxJI AjabjA l^Jb j SjjJ 

aLaJ ftl£j jj£j V t^_j| C_J JJ^A A iLJl (j^l) 


> 


; AalA AjajvXa 

La) .Ivjj jl cjvj Ajjjv. callLuaA litUA .... j£Vt £a Aiclijj jjjvJI iUciaH Aaailb 
filA jA j (j^Lualat Aaaj < _ r lcl ( _ 5 Jc Jj^vtt jjjcLaJ j£VI «J*J jl AcLaj j£VI Jj3 

• Us jfrjSi) j Ajjj^II cat ll a'sia \\ 

iiliiSj jjaLaS jis j jj j (j^baS jl 3 jjjj^it' Jib quin es jj ji j nMi acjava 

j UjiubJ! AC- jav*! *ilSl£ j^uajAjjIjjV t J joaOA jjaajVI Jib AaIjjSIaI! Ac- java 

^ - u^bua jsvi au ji ac-Uaj jsvi Ji IjjjSj jl J*^ rifampicin 

^UiaJl cabjia ja clj^-a <jt J-a Jaava j£aa J&l£j jl c t nva* jLic j£V) £-a <ja jj j£ja 


j) Ac-lua j£Vt Jj 3 ±vjj AjjavJI cal iLuaaJl £jav. 11 Aa£a fiicti Aol^l ^3 US ij]l 3 I jjlU j 
AC java Jib ^bJalb jjlaj V AjjavJI calllaxUl QdOJU UbA IxJa 11 jjjCLaj JSVI -isu 

jsvi Jj 3 cb±kbi j] cephalexin J uJ ^ JjVi Jj*ji jjj^j%aii 

Al&ab ^a3 jjJbA (jib jjjCLaj JSV) A*J jl AcLaj 

jl AC La 12 J^ t^ jtv LaxSl j jUaill Jxa c_u£j (ja^b ^jLaS ,j* 
II ^3 jjC Al£l jl AC La 12 Ij^La Laxtl j jUaill (j±i 



□□□□□ nnnm 
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□□□□ □□□□□□ Mild urinary tract infection 

( □□ □□□□ pus □□□□□ □□□□□ □□ □□□□□ □□ ; 

□□ □□□□ □□□□□□□ □□□□□ □□□ □□□□ □□□□□ combination □□ 


proximo! eff. granules 

(Haifa bar extract +Hexamine +Piperazine citrate ) 


Septazol tai 

(5ulphamethoxazole+ Trim 
□□□□□ □□□ □□ □□□ 
.# 




J ^ j^La^iurine J' formadehyde 

l $ j uui ^ ^ ^ jjiii j sulphathiazole j 

sulphamethizole^J' J* ^ uj^ insoluble 

preciptate 

jjSlij (^11! (jjxl II ) Jjij 

aldehyde and ammonia 
y he acidic pH of the urine 

JjA IjjfLa ) 

Jl <Ja3 aJjUj Aic. pH 



J! A^tc-I Cm 

urinary excretion of the sulphamethoxazole 

a^\ cjI jjSjj JtiLj crystal I uri a 
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Jlilal ; jjJJI <Jj| jim 4 ® Jala 

(jlaJl (jk (J03LA — ^LLj Aa£ — S jl J jAui £l&jjl - flij - 

Rx 


Aspegic - (Lysine Acetyl asalicylic acid )- vial 


?? JiUl 4_lLa. <j*alla. ^jmaAaaa IjJ Aiuijjll ±^jj 

i it is Aspegic 

Anaphylactic shock has been reported in patients given 
lysine aspirin by injection. 

Lysine aspirin, like aspirin, should not generally be given to 
children because of the risk of Reye's syndrome 


^l4vu J tjVi c-iaj ^HSbj ... I I <jla! jd oJc- <jj£j Jbu^l aJ J£Ul 

Jl jj 4& uiaJ 6- csW Reye's syndrome 


ojl jaJI AC-Luj 12 J* 2 



Mucosol - (carbocysteine )- 125 mg syru| 


IXA JJ (Jj| JA 3 S JJj£ AA 


Michaelon -( pseudoeph. + paracetamol + 
chlorpheniramine) - syrup 


LmJJ (Jj| JA 3 6 Adi* 4 


Gripe water -( dill seed oil) - syrup 
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Ji aajIJ ^ a) j&vi ai* cj±^j Salicylic acid <> JSi Jiitvi 

j ^LaJI Jla QMjjjk £jjL^aI! j Alui 16 


Reye's syndrome is a potentially fatal disease that causes 
numerous detrimental effects to many organs, especially 
the brain and liver . It is associated with aspirin 
consumption by children with viral diseases such as 
chicken pox . 

The disease causes fatty liver with minimal inflammation, 
and severe encephalopathy (with swelling of the brain). The 
liver may become slightly enlarged and firm, and there is a 
change in the appearance of the kidneys . Jaundice is not 
usually present 

Early diagnosis is vital, otherwise death or severe brain 
damage may follow. 


□□□□□□ □□□ □□□□□ □□□□□□□□ □□□□ □□□□ □□□□ □□□□ □□□□□ 


Hostacortin - prednisone - 5 mg tab 
12 □□ □□□□□ □□□□ □□□□□□ □□□ □□□□□ □□□□□ □□□□ □□□ 
10 □□□□□ □□□□ □□□□□□ □□□ □□□□□ □□□□□ □□□□ □□□□□ 
□□□□□□ □□□□ □□□ □□□□ □□□ 


Ranitidine 150 ma 
□□□□□ □□□□ 3 □□□□□ □□□ □□□ 
□□□ □□□□□□□ □□□ □□ □□□□□□ auto immune disease □□□□ 
□□□□□□□□□□ □□ □□□ □□□□□□□ 
□□□□□□□ □□□□□□ □□□□□□ □□□□□ □□□□□□ □□□□ □□□□□ 


□□□ □□□□ prednisone □□□ 60 □□□ □□□ □□ □□□□ □□□□□□□□□□ 
□□□ 60 = □□□ 12 □□ □□□□□□ □□□□□□□ □□ □□□□□□□□ □□□□□ 
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□□□□□□ □□□ □□□□□□ □□□□□□□□ / 

□□□□□□ □□□□□ □□□□ □□□□□□ □□ □□□□□□ □□□□ nn nnnn nnnn 

□□□□□/□ nn 

□□ nnnnn mm nnnnnn nn Damn □□□□ □□ □□ □□□ □□□□ 
an □□□□□ □□□□ □□□□□□ □□□□ □□□□□ □□ □□□□□□□□□□ an 
nnnnn nnnn nnnn " nnnnnn nnnn nnn nnnn nnn 11 nnnn 
atrophy nnnn adrenal glands nnnnnnnnnn nnnnn nn nnnnnn 

□nnnnnn 


□□□ □□□□□□ □□□□ □□□□□□ □□ □□□ anam □□ □□□□ □□□□□□ 
□□□□□□□□□□ □□ □□□□ □□ □□□□□□□ □□ □□ □□□□□ □□□□ □□□□□□ 
□nnnnnn □□ nnnnn □□ nnnnnnn nnnn nnn nnnn nnnnnnn 
□nnn nn nnnnn □□ nnnnnn nn nnn nnnnn nnnnnn □□ nnnnnn 
nnnnnnnn nnnnn nnnn nnnnnnnnnn □□ nnnnnn nnnn nnn nnn 

nnnnnn nnnnn nnnnnnn 


□nn amm Ranitidine nnn 
nnnnnnn 




am nnnnnnn □□ nnnn 
nnn nnnnnnn nn nnnnnn 


t - <1 -v \ ^ jlc. / jjuiaJ 

> : 

vioderm ^ j* 

j)U aC- 4ja b <jaJ L_Uj£lij£ (jIa£, 

L^vioderm ^ JjIHIIIIIIIU 


mixderm 

ikVI £a’ ! ^£Vj 1*^0 (jjjJJjj£j !>>< aj jLaxa]! j>A ^ 

jl (JJajJ (_$ JixjjV jUu^al! JlilaVI ^ <jl jUaC-VI 

clili ja AJafkll (jl (J^-aa jjjjjJ jj£ 1! jjV . 

fi^-i juia^u ^^o_z lotion ji babycare&baby cream&rash 
stop&calme skin&hi_panthen^Lx ^ ^ ^ j. & 
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jmixderm jtriderm jpolyderm jkenacomb j pandermal 

eJS , 



(ji <ji iji A^kJivioderm j 

, -* ,t 4. \ , .r,U „N.< * J.uS, V ,-sUM 


(J^xIIluj! jU (_^l 

(JIjjj f (Jj-al jIj f Jj^Ul t (Jtlixjj t 

2 - ^UijVI % 

(j-a! ja! (Jj.iuvl3 - ^j-ajii! di^la < _ S jai£La - ^>>>^11 ^j-al ja! Jlijj] - (j-a! ja! j 
(j^al j)2i\ (JjJ^lijau4 - 

3 - AjJa^iaJ! 

^jJaxiS (_>aj3 2-1 jl 0 JAa£ Ailx-a .. L-ay! Cliljliil j AjJa-ajaJl (J3 juj Ajj^V! ei&j 

LlojJ Clll^a 3 

t ^Laj.lija] f f (JaakjSaj! f ^1 (J' , ^jaIa^^ - ® , cJa^J^J' 0 , (jIajAx 

i <i ^ >*» ^^3 '->. ~' 


]_ | Ajtj-ia 



(j-a!^)fl! ^ (JjjL t , tj_?\33^^® 
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4- j 

a.iLa j 0 c_j (jxalaja 


U 1 JJ 3 ' 
jj^ 

(JljjLaj! 


(Jjj£jj1ajI / (Jl jj-ajl t jjjjsU , t jjjjai^jJuaU t ^jaja^jj! jjl t cLloij jjj 


5- ^Lu^VI 

4_Lalj]! (J!La jjLLJL diVjSlLa]! J aj^L*J! j i_ul=*JI 

^jJaJU cJa^J! dlljj (J£Lauj ■Ij^J f-lc- J 

f ^jjjalSV f f (Jj^LaUJ ^ j-lj m S^SLul r (JJJ 

( , , ^Vj^uo f , u^lSjJ Jla ( j 

0*1 j£V 

^cial! Aj^yj>j ^jjiudjc-Lal! (Jllliiuj j ^^<at unll ^1 Aa^luil ^).la_: 

6- JW-VI 

t_LajJ dll^a 3 a^li£ Ajiix-a $.t*-aVI 








PjSUu a.}La 


7 - /j jla-al! j L-)l iA^Hia]! 

1“ AjI cJfaJl ^^3 ci^.Aj Ci-Lia. 

2~ ^jJjolSISJ! j (J-aavJI oj^3 .. *•. 

3- ^joJI £y* c-l-ijjl -ii-ia. 

^g-jail! A_al A j qa ^aua^a 500 L>* ^ 

5- 4_algi C5^ J ^ jl £jl^l O'® oJJstLa i" it n,at'n3 Liajj <_>*aj3 

L_)j£ CS^ - (J3 c ’^“' a 3 a^p_jJ 1 g K ,, f 0_$^3^£ f f ^j^ljjuojjai f 

t-LajJ ^jJJ^a ^ nt^ jl j j! $.La 


* Ol j ^j£j ^ j! ^Vt <2k\jk. Jg aJl-jj dul£ U^kUA 4 jI ^Lq^I Qj‘i-vtl 


<c.Lia^)]| 

Liij&j jj£oi 0 4_ii£j A£.lla aJjJSjA ^1 <13 ^1 qA±} ji> jj j^aV I ^jLoiC. (JjJaSl ^ ! qA IxaL 


AjIc ^jjIjA -lilO jl A_ja£ (j^-a jl AjuJajaA ^jjLa ^^c-LL^all L. nlaJI 
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1- I j JjVI jJl j* 

- ]_ jlj - - i^lVjjj^a - c^Ijaui - - td^LliiJ - Jjjlaj! -26 

- 1 - (ja^jOjau 

j ^aVt (jjl £-a 4 1 “"J J-l*-a J ^ui.l]l ^ jia l <8^ a (_£ JL *•. Ilia. jC- a JjC- 4 g jl jujiLa 1 g iMa - ^ 

V jl 4jj.}]| aC-J jA jj^)i]l jfLaJ 

* 4_ilc. jj^ai $.La 30 ^ jjoixx JLfLa 

*<-aJ j-a 4 Jal 'Ll ^«}ju ^r a«aij ^>g <■>>» J j jjac-Loi J£ ^UajjU Jj]_j-all ^LjajU ^ »/i'n 
hq/n>n>» U 4 jV A^jj ^Jj Ac-LjajV 


2- Aiuj jjti. j yjji^LuiIl j-a 

- (jjl jia (jjLjjjjj - (J^j jjjs - (jjc ii]!>LiAJui - 2 - J^-aj^j - 2 J^-LlLl 

2 Jxa jIj^j - ;2 iilV _$a jj 

3- 4 <^l Cy* 

- O 1 J^J jt 

* | 

■ rj~'*y *■ . iML II (ja 4 _UjjLu^. j j £jJa Jl 

!/Ha Ljj^all Jj3 j-a 
- ^Jj^ 3 j J^j 

4_ia JLi* jl jjL^VI (Jjla L- J-s |_ p 
5 11 i^Jlijjl <■ ^ 'y «j l_Sjjoi ^aj jjSVI j jU^VI jA j aJ ^ajJa^al! ^ajjjVI Aaa A ajj 

dlU ^alflJ j Jlg-iml 

Jjjj 3Lg_uiVI jV J s^JU ^-^JjujI sAa] j Jl^_uiVI ^Lijl jjxjall £jJbJI LiJajI ^ ja* j j 

jtSVI jl Jl jo aJ I jiu^l j cUa^I Aik^l Ipujl 
Jl c 5 jajjjjj - jjSVl JJa jjLjjjjj - L_al Jl iJ^Liajlu - L_al Jl lilVLp - <— al Jl 

— al Jl L^jSjj - cjl 




P 


6 - Jil ^Jxa ^JaJl A R 

Ajjjudil! 


jpj j^l ^Jlc. jAjP (jic- j^V'll ^^XaJ^a jjc. LaA ^_JI jjjjuni^all JUa^iU nW 

o j^c- j L B W 


" 7 - yj J A g £1 qll J ^jl i>>-sll jLoi jc ^jl^)]l Jgj.iill jx ^.IjjI A_ial_aiaVI Ajic-VI 
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jaja. - c*lVj3jj - (jaajajaa - (_£ jaj - LiufSU* - lajla-a - lilVlajajm 
*L£I jLa,a 

j (_£ jLaaSJI ^VlaJI j A_jjj~ill (JialO i>».all (jx jaa£ .lie j - (jajuiaLa jaa jiuiV I - (jalOiiiil jaall 
j dllajaj^J! j i." n^ajllV I IlC-La l-»» i iall A_}jl! ^Jax A j (jaljuiaVI IlC-La j^mll ^Vlx. 

(jajXuoVI 

t_al jijI daaj lalia jl^J ^lasUjuja CllLajlal! j dAa^g all j 
j <■" \\ iLalaaill Qs-i* j j (J-a^JI AafLall ClilajajgJ! j lalaJi! (Jaa (JaaJ! (^Ic- jaja V *•" )1 &a C 5 ^J 

n< \W 


I V Ajaja*a]! jjjS 


AaciujVU (jiajxall \ 
j^j (jjj£l j! A_iil*J! 
lil^jal! jl A_jjja jialall AjuuoVI (jfll 


VI (J^a la*aj]l (ja (j^ajj^aaLa (j.'ajaqi Ig ilaJ ^ la»“n Aaual (Ja*J e jalc. j ClljjaiSa! ^»V! 1 3! j 

IlS Axa (jiat^^l <Ja*J (jl (JiiaaVI ! j 


ciprofloxacin 250 tab 

(J£V! -ixa Ax-Uu 12 J£ ij-aj 3 
lAlae (jl .Vq'utj Aiai 12 ulml <_ijaSa al uti 

?.JalxJl (j^9 J ^Sfe^jl 

jjLii 18 (j-* cJ^I cJtilaV! (_g3 L_fij^a ja V VLi^al (jl jaiisaa lal£ Ixala - (j-l^LuiSjlaj j niiill - 

£a (Jc-liaa jj jl j\ft|| Ax- ja~N a (j! (jiajjial! (jV jaa£ 1 Jaa. 1 x \h elj (JSV! «i*a (jlaS 
(jaac-Lou J^VI -ixa (JjJaSaj ejialia (JSV! -Ixa .iktaa Igil ^i/iii V (^Jlallaj (jllxaJ! 


(J£ (jjjauaj 1.1a. I la. vn*I (ja jta ^iaj jjaS.i 0 till jfla (jiaajall ^Ilj>.} (J^jl! <•. (JSLaa 
(jjojSj A^il laA (jl : ^A iVual (Jaaa, la laA ILa jjjaa (_gl^J (jlaa (_ s jJual Cal (QOLlt) 4^J 


(plantar fascitis) *i ^taj v v j ^ jail oa u^i.u j ji a^il* j] 

1 ... jla. la ^VUJI ^tj (■ . n)a (Jall^a (»_3Vj A_a*j ^1 laaa non 

steroidal like voltaren or ketofan(but no mobic or 
celebrex)if there is ulcer .. ^ o^j^' Jj^ cfe^j^ 

cia^ g;! aL^ Aa,u ^aia a 1 1 o p u r i n o I ( zy I o r i c or no urea 3 ^ ^ 

3 jj^a 3 jail cJ^ ^j)ph+sedementation+puscell s) Vji 

j Aojuaiiasedementation i % ± ii^+ + +ju^ jsji :colchicine 

or allopurino 3times daily . . . (jl^ _9^ ^ (jaal jjoi j j ja (j JuA A^l^ (_s-^tl 

Jph acidic Ji jij^ii u^j^jjj^i o' cJc-i&it a^is^ ^ ph 
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from acidic to alkaline 1 Ji kiiv jij ^ ph alkaline?? k* k 

^pUSCellS ,-kuij]l jl Jkl J (jl (JajIa (jV (jkkjjjJjJ (J.M liA (jkkaj 

^ jV 0 \ij Uaj ^^liurinary tract infection ^ ? jV ■> antibiotic 

jjjS (JaSSjja sJ Jkjll Ik ???????????? AjI (Jac-I A^k. (jklA dkV jlj Ac-jja (Ja*-SA 
(jfkiA aJjJoA (Jjij l*jJa (Jak ^»jV j AjaIoC. a£jU eke. (jV 

Ikl ji.1 kc lg Jc-I Aj£jl! JSLaa Luts 


4 ^ \ «v \ 1 ^ -^.*^ *1 djllliailj 0 ^ 1 ^ N*n j ^ l^Q 1 itc^ ^ Q V a a t-^\\ ^*Q*^ Cllllil 

18 Cy* u ^ du i4tv> jl Vjl jk ! ij (jk! ^jV ^!1*JI Igja <. stiViAj ja*JG (Jkj* 
^K“n dul JjVI tgJUiS ^»jV (jlakaJ Ig^kj ^^juaaII A*Jj ^aikl ^ilaJ ejjlij f do ^tLa Alui 
jl???A_lajlj kjlkl??^/ljA £AJJ ?lkj*_ia> t_fl (JSLda <kkc. ??A iia. ^Kl**nj (jj] lr*kn 

jk tj j \k oj j! ^ii(osteomalacia)o^' so* 5 <-■ j&s igj ig_u L_ijikJ JSj 
(jk£ IglAAjj jjSI (Jaa ^ajJjuillS (J^aSJ •a 6 ^' j j)non steroidal 

anti infalatory)^ jjjjjjjj^ lsJ> local ^jkJ! <jV o-k 

^Ua g^i 1 aJ^Laa ok)olfen fastum felden 

moov)local * J » j_£ W' ^^'(roller) A_>a ji 

uUuiijel--- -cin ,L$k> jUSj (voltaren s.r)+ 3 Bsi ?j±J£l\ o*t*^ 
(jkA Aluj 45 <_g-^l 35 1 . a 1 " ' . .-II A_mSI AJkJI 2)Ua (JISjajI jjg_ Ji £ 

a+non steroidal +glucosaminecompound or droven or 
piscaldine ^ k « jj jjjja jja jjaII ^ j aJ j^- : jijS^ii Ak jj ^3 s^i 

Ik 60 JI (3_?a ^kS! dllkll Ia! ^jJC-jJLuil IAaI (JjU s^^Ij o^y> IjlS 
(_jJaI (JI Lai ''ij^jA (Jaa ^ jj > til lSlI laAj (Jijjj^jA jl kiJ^A j! ^Ija ^jj 

' g a ml A_^.k (Ja* ‘ij liAj AaJV (Ja_j1a Ik A^ak (JaIAa (JaJjS (JaSj Ajj-n ‘ig ^ 

replacement therapy 



* JlaLl ; 

Aquacid syrup 
Spasmotal drops 

Ua jj dl jA Jalj (jaa^ + AkL» i kaj 


My sweet baby 

Ua jj dl jA Alxla i kaj 
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Dentinox infant colic 

Ixa jj lj! ja Jxj AIxIa t a*/ai 


? aIjoij^)]! s^a UaiJ! (jiijajc-U j] i . nc. 

Buscopan Comp- hyoscine N-methy bromide + 
paracetamo - tab 
Cardura - Doxazocin - tab 
Timolol 0.25% Eye drops 


£* u > Buscopan Comp tab 

j LjUujjjjIi Cardura 

civu ^ ill Timolol 0.25% Eye drops & & V dlls 

"LajS^iaJ) 11 (ja*^ JaLua ^Hij! 


A-uall j 


(JjliluLa , j£> A. 




4J| ) jlaj <i!3j j 


<jiaJU £«a j J jj a.ijc- JilaJl 4,Laa ^ J 4 IuijjJ| ) j3 

tempra di >s ca&i* 6/ J* *jUa£ ^ 

unasyn375 mg vial(4) 

1 ^ J^j A£-Luj 12 <J£ J*jaC. 4_jia. 

rhi nostop drops ^ij-3 
motilium 10 mg supp f Lutaj Wl u/a 



ill Sjuii : paracetamol 


100 J iaH Jlwi Sj2jl«mg/ml Jlui U&J 

syrup 160 j^j^mg/5ml 

{JLluaj S jl jai] ; ^Ij&LuiVI 
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4SjjZA\ : Mead jhonson 

Jiijoii ; Temporal J>®iiuaijUSi <> jj£I j ^ ^ csjf^ C&j 
250mg/5ml ( JaS jail Qjakl jIxj JjIJj .Ixjj V) 


-Si ja u Unasyn ?? 


Ajuiii S-juii : ampicillin + sulbactar 

(jc- a jlaC- aU&LSLuiSI j aJ ^j\u*iuVI qjSjIC’ Ua3 L» bula 

penicillinase inhil^or 

J U^lj^l ^ j^oaSI (JjAuil (_ji JjlajyialS 


Jj'^i : unictam ( j ( u^i 




pharco ) 


» Rhinostop ?? 

laij JfLui ^ylc- j2 ijla 

Ajuisi Sjuii : pseudoephdrine ( decongestant) + 
carbinoxamine ( anti-histaminic ) 



: relief nasal congestion 


Jilaal ja £> <— lu ax ; Ap jaJl ... 

1-3 £»!>• 3 ( Ljk £J j ) ajUaiil £jj ; 
3-6 ^l ja 3 s jUaili <JLaj ; j^-uj 
6-9 3 SjUaiil uila ; 

9- 24 ^j'jA 3 ( (j-Sa AxIj ) AlalS ajllaiil ; 
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A_uLJl ; AljJJl 


ji ja u Motilium ?? 


I 4A j2 jjj V ljI j <jjj jjIII Lajj ... qm joi— (j-a! j2l — ljI j-u i JLui ^jic j2 jla 

^j^oaJi j>Ji ^ 2007 

4jui]i ojUi : domperidone ( D2 receptor antagonist) 

£lajjV! AJl* A£j^ ^ajj £jUS ^ELu ^lalbj 

gasto-eoseophageal reflux Ai^^j upper 
abdominal pairi^ 

30-15 -J Ji A^jaJl JjUj ft j! - I! j Jl Jtfl AiU ^ 


J U1 


Sjjj£ Aaj4j (jj* JISjj d 

jSVb iajj jj V Ac- jaJli <jjj. 




A C’jaJl 

4au £.£121 Ac-jaJl jl ^jaJaj 


<* T 

A£j>Jj ) 

idone ( ^ j 4 ) 

jLaS JliJal ALluj^) 


Diakan m syp 

CjIc-Luo 8 <J^ o JJ* Ailxx 

Entofar syp +5 cap diax 

4 i— ilc-Luo 8 

ceforan 500 mg vial 

1/2 Ac^Ji 12 cJ^aC- 4ji=k 
.>>>>>>>>>>>>>>> 


A A 

Ji > u Diakan ?? 
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AJUiii i±A\ ; kaolin + kanamycin 

JULVI ^gi ^^Ic. ^_gi 


J 5A u Entofar ?? 



Ajuii! o^uii : cefotaxime 
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_1! Ac. j<a-N<a t> cephalosporin 

J] Claforan 


???? Aj! AJla. aJUJ! UljL j-iij .la. L. n^i 


Ail ^jiaj^)Lai! jV (JjiaJ! (j-* (jt-aSj L5j^ ^ lsia t—L^aj i _ 5 ic. ^jlajoxx U! A^.I^)j^aJj 

??? I^Aj ^Ul! ^ JjVI Jj=J! t> JULV! li±> 


(jc- S jlafr Aiuijjl! ; 

Neuroton tab. 

f'luixJlj jllaiSl J 

Arcalion 200 tab. 

2 jUaiil £-« 

>>>>>>>>>>>>>>>>>>>>>>>>>>>: 
>>>>>>>>>>>>>> >>>>>>> 



>>>>>>>>> 

>>> 


4JUill 



B1 +B6+B12 ) folic acid 


< j*a ij^J uiaLaJ) t_iLuaC-Vl jl Ajli jil — ulud&Vl ; ^hVuaVI 

j£^i( diabetic neuritis ) fWt - u^*vt ^ ^ ^ - 

. (— il nalli 0 ! A£> _ t-iLuaC-VI ^1 £Ljjj j Aj^jjjLa jjll 



^ u < n > ) 3 1 6^ : ) 

; Ai-vVulj AS jJiil 


jii^i : Tri-B(J^i ) - Trivita cid ( - ( asjA 
Trivaron ( JaAaa ) 
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¥?? jVI jA U 


sjuii : salbutiamine c> Sju j B1 
Ain^i Lix^ait ^vu ^ ( asthenia in all its forms ) 

uLIaxJ! Aju AJbHill S jj2 flu I — ^^jAAlIj ^jJaJI J vail o Jbj — jj£ jail Ajjxufl 

4a j-v utill S jj2 J^Ia ^Aill jI^aVI - JaaII S jj2 flail JlgA^I — 4_aI jaJI . 

— ? 

jjiui ; Activate 200 ( I 4 >£ JUi ) 



^jj tonsilitis 

JjVl: 

ceftriaxone lgm 

1 Ae-lioi 2.2 J* 4 Vq*\ 

BBC spray 
2 Uajj till ja 3 4_=>-j 

sedamol supp 

jlll Aic- tlilelai 8 'HuojaI 

larypront tab 

tlllj-a 5 “4 t_J^Aluil 

.1 ~v ill j M . >i^ll jjjj jS jllie AjAjI L-llgllyi jl ^jJal j 

sjleVIjAHtill Al^jjll) 

penadur long acting penicillin 1200000 

4amLuia jbikl (JaC- Aaj ^ajj 15 J* 

aspirin tab 320 mg 
2x3 ^ 
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2x2 saJ 
epicogel susp 

dll^a 3 J^VI c)j3 Aixla 

kiddi syp 

5 xxl dJLol ^ojJ 


4_il l_u£ c_k jj^ij 

ceftriaxone ^kVI j<a <•. (_£ Al lsi a aA) 

bbc spray J*y ^ <-» j JaJali jLk. oa) 

sedamol 
larypront jjjU 


^jUxJ AjoJ jSJ oAl&VI ^lj 

el*-a AjAjuLII IjAIIj 

c_iu jjSaI! rheumati 
^a! s aS jUt peniciilin ^ 15 

epicogel u^j^vi 


^u i -vl t ^gi jlS-a (_C 




i^LuiVI Jpl (j-a <— flLi. (jtjjaC- 


ASOT 
ESR 

i^aU JJUj Jja inflamation 

^ diagnostic tests 

J^i eAic. jl A <aial-a (_^l ^3 A^Ij _j] ^/HLa ^ U j 

^iLua s a jLiksii positive 
jl c^^'j ESR =200 


IIIIIIIIIIIIIa^ a A*U ^A jjLmll <UL^ 

ijj'VqjaA aI^j ^gic. ^gjuLaJ (jljAiLa lAAklj ^jfLa-aj 
O^J J^l ah 3 j js^II 

sAS (JjS A Vq^vll Ai.1 <_s-^ A-iiaJl l^-ia A^U "ts^y a JS A_iuiLuiaJ! j-aaJ AulA-U^all <Alj! 
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aJ jjjL# j 



A_J.lu^a]| ^3 A_iml n~sl J^aani (jlx fc^lSl 

^al\ 

jjl]| J;l*£ Ja. _>^l I jl~\n ^j-al! S jjI£ J 

auL*ji (ji cj! <-o*i3 1 jMionsilictomy pre 
1- never give antibiotic ?u 10 ^ J^s 
j Jjsjj i*iV bacterial flora Ji ^ t > <L^'j ^u^vi ^ ,jii 

vitamin k 

^»3I (jfr (J_j1uia1! 

2-never give NSAID ► # 

NON STROIDAL ANTI INFLAMATORY 
^ CLASS ^UfL^l o- 

A_j.}*j V j 1 0 S- 1 4 V 

g;^ Abimol extra 
j' paramof 

A_j1a*J! Ji3 j_$BI *•. '1 gMI oSis^Ryua (jj£d (jLstJI ^»^)V 

Ji .<> uiii^ yiai tosilitis?????????????????? 
red flages 

1. fever >38 ^ 

2. recurreent>5times per year 

3. unilateral tonsilitis 

::::::::^=: 

JjVI Ai^a^]|| 

Ajjoi 56 ; AjJaJj-<JI jaC. 


Osteomyelitis 
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Rx 


Flucloxacillin 500mg cap 1 cap q.i.d 





Ql-What is the sole indication for flucloxacillin? 
And for how long we treat this patient? 



Infections due to beta-lactamase-producing staphylococci 
including otitis externa; adjunct in pneumonia, impetigo, 
cellulitis, osteomyelitis and in staphylococcal endocarditis 
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Q2-What advisory labels should be given for patient on oral 
flucloxacillin? 


flucloxacillin should not be used in patients with a history of 
hepatic dysfunction associated with flucloxacillin; 
flucloxacillin should be used with caution in patients with 
hepatic impairment; 

careful enquiry should be made about hypersensitivity 
reactions to beta-lactam antibacterials. 

Q3-What antibiotic you recommend if the patient is allergic 
to penicillins? 

. 'y 

Osteomyelitis 

Flucloxacillin or clindamycin if penicillin-allergic (or 
vancomycin if resistant Staphylococcus epidermidis or 
meticillin-resistant Staph, aureus) 

Treat acute infection for 4-6 weeks and chronic infection 
for at least 12 weeks; combine vancomycin with either 
fusidic acid or rifampicin if prostheses present or if life- 
threatening condition 

o^kc.\ j jj (_^3i fluxacillin ^ i 

(Jla 

cloxacillin, oxacillin, dicloxacillin, nafcillin 
methcillin not used clinically due to its side effects 


(jjj cJa \ (J! jjoi beta-lactamase resistant penicillins j 





penicillinase resistant penicillins 


^ c> spectrum of activity j site of 

infection j severity of infection <J J_P i J 

^Ui! 


Narrow spectrum penicillinase-resistant penicillins 
This group was developed to be effective against beta- 
lactamases produced by Staphylococcus aureus, and are 
occasionally known as anti-staphylococcal penicillin. 
Penicillin is rampantly used for curing infections and to 
prevent growth of harmful mold. 

j^\\ ^ j fluxacillin ^ ja\j 


Narrow spectrum (3-lactamase-resistant penicillins 
This molecule has a spectrum directed towards Gram 
negative bacteria without activity on Pseudomonas 
aeruginosa or Acinetobacter spp. with remarkable 
resistance to any type of (3-lactamase. 

Jt^Temocillin 


T> 
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immunity acquired pneumonia 
Rx 

Ampicillin 500 mg injection 
1/2 inj. q.i.d for 10 days 


Q4-What is the antibacterial spectrum of ampicillin? 
broad or moderate spectrum 






A A_u^a3 ) (. _ nn~s bP09Cl ) 


Q5-Can we give the remaining half of the 500 mg injection 
for the next dose 

(i.e. is it stable for the next dose )? 
no 

d stability of injections after 
reconstitution 


Q6-lf ampicillin is given orally, what advisory labels should 
be given to the patient? 


aJjoj 44 : j-Jl 

Otitis media 
Rx 

Amoxicillin 500mg cap. 

1 cap t.i.d for seven days 

> 

Note: the patient was start to take Allopurinol for 
hyperuricaemia in the last week. 


Q7-What are the difference between amoxicillin and 
ampicillin (spectrum, dosing frequency and absorption)? 


Amoxicillin has a similar antibacterial spectrum 


Amoxicillin has longer duration of action, so it is usually 
given 3 times daily, while ampicillin is given 4 times daily 
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It is better absorbed than ampicillin when given by mouth, 
producing higher plasma and tissue concentrations; unlike 
ampicillin, absorption is not affected by the presence of 
food in the stomach 


Q8- 2 days later the patient return to your pharmacy 
complaining of rash !! 

knowing that the patient had been use amoxicillin alone 
many times previously without any problem.# 
What is the most likely cause? 
and what do you recommend? 


The incidence of skin rashes among those taking either 
ampicillin or amoxicillin is increased by the concurrent use 
of allopurinol 

An established interaction of limited importance. There 
would seem to be no strong reason for avoiding concurrent 
use, but prescribers should recognise that the development 
of a rash is by no means unusual. Whether this also occurs 
with penicillins other than ampicillin or amoxicillin is 
uncertain, and does not seem to have been reported 


lenicnnns otr 
:ain, and doe 

y 

table 1 


aju cM AijxJ otitis media 


4 j]! 


4_Loi6 6 ; 


54 





Sinusitis 

Rx 

Co-Amoxiclave 625mg(500/125) tab 
1 tab t.i.d for 1 week 


Q9-What is the idea behind amoxicillin/calvulanic acid 
combination? 


Co-amoxiclav consists of amoxicillin with the beta- 
lactamase inhibitor clavulanic acid. Clavulanic acid itself 
has no significant antibacterial activity but, by inactivating 
beta-lactamases, it makes the combination active against 
beta-lactamase-producing bacteria that are resistant to 
amoxicillin. These include resistant strains of Staph, 
aureus, E. coli, and H. influenzae, as well as many 
Bacteroides and Klebsiella spp. Co-amoxiclav should be 
reserved for infections likely, or known, to be caused by 
amoxicillin-resistant beta-lactamase-producing strains 



Ov 


QlO-Can you dispensed 2 tablets of augmentin® 375 mg 
(250/125) instead of the 625 tab which is unavailable in 
your pharmacy? 



* no 

(Jj Aj ) y'l » ~'i aJUJI a j 250 375 


Why? 
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Qll- the patient had been improved, but 2 days after the 
completion of Augmentin course, the patient return to your 
pharmacy complaining of dark urine, yellow eyes, and 
pruritis ( symptoms of cholestatic jaundice) 

What is the most likely cause? 


Cholestatic jaundice can occur either during or shortly after 
the use of co-amoxiclav. An epidemiological study has 
shown that the risk of acute liver toxicity was about 6 times 
greater with co-amoxiclav than with amoxicillin. Cholestatic 
jaundice is more common in patients above the age of 65 
years and in men; these reactions have only rarely been 
reported in children. The duration of treatment should be 
appropriate to the indication and should not usually exceed 
14 days 


Is it fatal? 

oN 

1 1,, i 


Jaundice is usually self-limiting and very rarely fatal 




Q12-lfTheDr. want to prescribe Augmentin injection, can 
we give it by I.M. route? 


IC LV I . VV( 

y 


No, I.V. only 


5 j]l 


Aijai2 2 ; 
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Pseudomonas aeruginosa septicemia 


Rx 

Tazocin® 4.5 gm inj. 

1 inj. t.i.d 

Tobramycin 80 mg inj. 

1 inj. t.i.d 

Q13-what is Tazocin® and what is the principle indication 
for it? 





Tazocin® contains the ureidopenicillin piperacillin with the 
beta-lactamase inhibitor tazobactam 
It is used as antipseudomonal 

1-Lower respiratory-tract, urinary-tract, intra-abdominal 
and skin infections, and septicaemia 

2-Complicated appendicitis 

3-Infections in neutropenic patients (in combination with an 
aminoglycoside) 


iA/h\/ it- ic r 


Q14-Why it is combined with tobramycin ( one of the 
aminoglycosides) for this patient? 


For pseudomonas septicaemias (especially in neutropenia 
or endocarditis) these antipseudomonal penicillins should 
be given with an aminoglycoside since they have a 
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synergistic effect. 


Q15-Can we mix penicillin and Aminoglycosides in the 
same syringe or infusion bottle? 

(i.e. are they compatible or not?) 


Penicillins and aminoglycosides must not be mixed in the 
same syringe or infusion 


Q16-can we consider Timentin® as an alternative to 
tazocin? 


s an a 1 * 




The spectrum of activity of Tazocin® is comparable to that 
of the carbapenems, imipenem and meropenem 


v_ 




Which one is more active against Pseudomonas? 


, *f . NC 


(■ ji-aa J£j <JI JjjoiII liA 

cJaC. (Jj^aaVI aVlcJ ^ CUltUTe (J**- 

VI JaHuiJ V (jl * AjjjVI (jV l^al -VklLJ (Jj^aSVI (j-a (_s-^l 4-iJ-^V I 

'J j3 jj 


imipenem > broadest spectrum antibiotic 
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u& oVi beta-lactamase inhibitors 
clavulanic acid, salbactam, tazobactam 


| jLa]j l^jjxa La 

AiLaj beta-lactamase inhibitors Oj£ ^ 

VaAi qaj l j5^ii o^u Staphylococcus aureus c> j*j 

I jLuiljl IAjjS) qaj LjpSjII 

^jlaJjoU !3j CjliiLomll CliUS^al ^jU-ajSl! e_nSjj]| 4 jKjA ^ilaaL < _ 5 lc <Jaju liA 

Jojjj (j-a eiA (■" vWj ILlj eiA eLaL Ia^jjAj <jl dlUS^-al! sLa 

^ajiLl (^g-L-aVI ^jjVI ILa d-aC. 

<LajlLa qa <xlaJj iaJJjJ 1 g jS3 dll nLunll <— uLjlil Llxp. (j-a AjLLj dlUS^a]! s^A 

^Lda-all 

dlLaJ^VI ^gic. cJaju tgiV Ia^.j] duAaduil I jj Ljj£Jl < _ 5 Ic jdL IgJ ^jjjJ tllUSjxll sLAj 

jjjj Vj JaSa 




Clavulanic acid 


o 

d ba jA 


.lavula 

9 \ , 

Augmentin (jjLtijjLM^^al j .\Uj.i1 l^LV jjSLISi ^ja 
c.inaj <ji <Kda aa ^luo! t«ijv jaundice jj=^ v 13 ^ 0 ji h < 

(jlc._jXiai! (j^a jjSI A^al,*i-v“nj.il 
<_£ jiJ AJa^La 

A qti'v<a AjjIjJ (JlSdl (j ilLaSjVI ^j-a 



ension - Amoxicillin/clavulanic acid 
Augmentin 156 - 125/31. 25mg 
Augmentin 312 - 250/62. 5mg 


Tablet - Amoxicillin/clavulanic acid 
Augmentin 375 - 250/125mg 
Augmentin 625 - 500/125mg 
Augmentin 1000 - 875/125mg 
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Ja! (JlilabU a ,a\' Aic. -iixu! i^LVjjs^S <iuj <jl L>^V 
jlAll A^^aW 

jpjj AjV cJlilaVI «iic- Jal (^a .iiui! Ajuaua ^La 250 (jj^ * «j > j»V I (jlS La.Vua 

^AAic. ^j^ll ciiUllxa 

( -»g jlc- jJjJ V (^5^ .lljali liljVjJS^S A_1 a£ jbj ^aJJ ^aia jL£ll <Jjaii]lj ^jlc-VI ^j^J! Lai 
AjjIj <■" n'q j ^La 125 4_}^ Lr^ ) ) 

375 (j-a ju^>j3 .ik! AjliLaL (jjoj] (j^aJ^aLa 625 (jjiLaSjl ^3 jJ ^aJJ ^aJ I ij 

JjjujI tiljV Cy* £-L> 250 J U^LjjJjoi^ j-aV I (j-a ^la 500 ^3 OJ& 11 1,1 

^La 250 (jjLt)j>M^_^»al aJjjouS £^a 375 (jjLLaSjl ^j-a JlsJj JjAilla 111 


cU- $ j&\ ^ u compination j uM^jKjla ^ t 

? jjLdl .X jK 






cJjaJI; 

^Li^LcI Uj^I- 

^ ^ j ll n'^ -^ 1 ^ 

-\- (^iLulXal 

, 

^JJ \ X J.)j X ^ /j nl ^1 d Lp^ broad spectrum u'Jja ^ G+ve 
jG-ve v Staph, aureus ^i a^c. j^aj ajU ^ jSi 

narrow spectrum penicillinase resistant u. 
antistaphylococcal ^j li 4^ ^ lii 


llajJ dll^a 4 ^a^^Hud j ^jjlui^al 
llajj cljl Jyb 3 ^Vhh; ^jjluUjuJ^^al 



jlU.J £-a ^a^kjjudJ !3j LbajJ Clll^a 4 ^aA^IluLj (jaLoiLudS^jH 

alj ^jjludXal £-a ^•y imj IaIj dll^a 4~3 U«J ^jjluiLudS^I^^Ia 


A^ajoil $!j.i jSjl} Pulmoclox U^LjjJjo£j^ai qa jj^laj AjAiA a£jj^ ^Hil qa 

Aj^jj^judll A_iy.lill ^a 1 1 t\ liA jm jj j^Lil 


??Lkk I jLa] 

(JIjjjoJ! L_ll_jA. 
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0 


aU2 2 ! 


Lower UTI 
Rx 

Cefalexin 500mg cap. 
1 cap q.i.d 


Q17-To which generation of cephalosporin, cefalexin 


belong? 
First generati 




018-lf the patient is fasting ( in Ramadan), could you 
recommend cefadroxil as an alternative? 




yes 

Why? 


Because it is belong to the same generation and it can be 
used twice daily only 


lat is the pri 


019-what is the principle side effects of cephalosporins? 

Side-effects 

Diarrhoea and rarely antibiotic-associated colitis (CSM has 
warned both more likely with higher doses), nausea and 
vomiting, abdominal discomfort, headache; allergic 
reactions including rashes, pruritus, urticaria, serum 
sickness-like reactions with rashes, fever and arthralgia, 
and anaphylaxis; Stevens-Johnson syndrome, toxic 




epidermal necrolysis reported; disturbances in liver 
enzymes, transient hepatitis and cholestatic jaundice; 
other side-effects reported include eosinophilia and blood 
disorders (including thrombocytopenia, leucopenia, 
agranulocytosis, aplastic anaemia and haemolytic 
anaemia); reversible interstitial nephritis, hyperactivity, 
nervousness, sleep disturbances, hallucinations, confusion, 
hypertonia, and dizziness 


And if the patient told you that he had penicillin allergy, 
what would be your actij|fi ? 

the patient must do a skin test 



Why? 

* \ 

because their is a cross sensitivity 


Q20-what will be the dose of cefalexin if it is indicated for 
prophylaxis of recurrent UTI in *****? 


Prophylaxis of recurrent urinary-tract infection, ***** 125 
mg at night 



Chest infection 


Rx 


Cefixime( Suprax®) 100mg/5ml susp. 
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3ml once daily. 


Q21- knowing that cefixime is an oral a 3rd generation 
cephalosporin, what is the advantage of it? 


They are more effective against a wide range of bacterial 
species especially G-ve bacteria 


022-ls this proper 


* 

* 


***** anc | c hild over 10 years: 200-400 mg daily in 1-2 
divided doses 

Child over 6 months: 8 mg/kg daily in 1-2 divided doses 
or 6 months-1 year 75 mg daily 
from 1-4 years 100 mg daily 
from 5-10 years 200 mg daily 


the dose is proper 




Q23-The mother gives you another Rx, but it is for her 
chest infection in which the Dr. prescribed Suprax 400mg 
cap. to be given twice daily, knowing that the mother is 
pregnant woman (in the 2nd trimester) ...what is the 
problem in her Rx? 


In pergnancy: Cefixime is not known to be harmful 
The problem is in its dose, see dose above 
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Q24-what is the cefixime dose for the treatment of 
gonorrhea? 


Gonorrhoea [unlicensed indication], 400 mg as a single 
dose 


8 

10: ujj^' 

chest infection 


Cefotaxime(claforan®) 500mg inj. 
1 inj. B.i.d for 5 days 




Q25-To which generation of cephalosporin, cefotaxime 
belong? 

third generation 

What is the antibacterial spectrum of it ? 


greater activity than the 'second generation 1 
cephalosporins against certain Gram-negative bacteria. 
However, they are less active than cefuroxime ( a second 
generation ) against Gram-positive bacteria, most notably 
Staphylococcus aureus 
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Is this dose proper based on **** weight? 

Dose 

child: 100-150 mg/kg daily in 2-4 divided doses increased 
up to 200 mg/kg daily in very severe infections 


Q26-Knowing that the price of claforan® 500 mg injection 
is 1000 dinnars, while that of claforan® 1 gm injection is 
1250 dinnars. Could you dispense 5 injections of the 1 gm 
product instead of 10 injections of the 500mg product in 
order to decrease the cost for the patient? 

yes. 

9 

f 2 3 : 

^ 3 : Jr 


.5 




'rv 


Septicemia 


Rx 

Ceftriaxone 250mg inj. 




150mg once daily 


Note: the neonate had jaundice. 


Q28- To which generation of cephalosporin, Ceftriaxone 
belong? 

third generation 
what are the advantages of it? 


Ceftriaxone has a longer half-life and therefore needs to be 
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given only once daily. Indications include serious infections 
such as septicaemia, pneumonia, and meningitis 


Q29-What is the problem in this pre******ion? 
Contra-indications: neonates with jaundice 


030-lf you recommend cefotaxime as an alternative , what 
would be the dose? 


the dose will be 150 mg/day in 2-4 divided doses increased 
to 450-600 mg/day in severe infections 


031-if the septicemia is caused by pseudomonas 
aeruginosa. Do you suggest to replace cefotaxime by 
ceftazidime ? 




yes 


why? 


because ceftazidime has good activity against 
pseudomonas 



10 


<iu3 ]_ : 


Rx 

Imipenem 500mg injection 
500 mgT.I.D 
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Q27-what is the antibacterial spectrum of Imipenem? 

Imipenem, a carbapenem, has a broad spectrum of activity 
which includes many aerobic and anaerobic Gram-positive 
and Gram-negative bacteria 

uSj broadest spectrum antibiotic u'V' ^ 

why it is combined with cilastatin ? 


Imipenem is partially inactivated in the kidney by 
enzymatic activity and is therefore administered in 
combination with cilastatin, a specific enzyme inhibitor, 
which blocks its renal — -bolism 


what are the advantages of Meropenem over Imipenem ? 

Meropenem has a lower neurotoxicity incidence 
Also, meropenem is similar to imipenem but is stable to the 
renal enzyme which inactivates imipenem and therefore 
fcan be given without cilastatin. 

Meropenem has less seizure-inducing potential and can be 
used to treat central nervous system infection 



Rx 

Tetracycline 250 mg cap. 
1 cap q.i.d 





Q32-What counseling should be given to the patient about 
oral intake of tetracycline? 

Counselling Tablets should be swallowed whole with plenty 
of fluid while sitting or standing 

Why? 


A-njLaJl ^_pa!^)C.VI in»i 

Side effect: dysphagia, and oesophageal irritation 


ition 


and what are the advisory labels of it? 

^ • 

Do not take milk, indigestion remedies, or medicines 
containing iron or zinc at the same time of day as this 
medicine 

Take at regular intervals. Complete the prescribed course 
unless otherwise directed 

An hour before food or two hours after food or on an empty 
^stomach 


'fv 


Q33-what are the most common side effects of 
tetracyclines? 

Side-effects of the tetracyclines include nausea, vomiting, 
diarrhoea (antibiotic-associated colitis reported 
occasionally), dysphagia, and oesophageal irritation. 
Also acute renal failure, skin discoloration 


Q34-lf the patient have renal impairment, does tetracycline 
still be used safely ? 
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No 

what is the alternative? 

Amoxicyclin or Erythromycin 
see table 1 

]_ 2 


<iu3 3 ! 


Acne 

Doxycycline lOOmg 
1 cap. Daily 




Q35- What counseling should be given to the patient about 
oral intake of Doxycycline? 

Vv / 

Counselling Capsules should be swallowed whole with 
plenty of fluid during meals while sitting or standing 

A Why? 

L- in»i 

Side effect: dysphagia, and oesophageal irritation 

CJZA J JZ 

and what are the advisory labels of it? 

Do not take indigestion remedies or medicines containing 
iron or # zinc at the same time of day as this medicine 


Take at regular intervals. Complete the prescribed course 
unless otherwise directed 


. . . with or after food 
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. . .with plenty of water 


Compare it to that of tetracycline? 


036-the patient ask you to give her some antacid tablet for 
her GERD symptoms that comes from time to time, What 
counseling you will give her ? 

w • 

jjSla si lillljA (JjSj (jl 

Why? 

* 

Antacids should preferably not be taken at the same time 
as other drugs since they may impair absorption 






037-lf the patient become pregnant, and then lactating 
mother, can Doxycycline still be used safely ? 


Doxycycline - Pregnancy 

First trimester Effects on skeletal development in animal 
studies 


Second, third trimesters: Dental discoloration; maternal 
hepatotoxicity with large parenteral doses 


Lactation 

Avoid (although absorption and therefore discoloration of 
teeth in infant probably usually prevented by chelation with 
calcium in milk) 
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<iu5 5 ; 


UTI 


Rx 

Gentamicin 80mg inj. 
1 injection t.i.d 




Q38-What is the antibacterial spectrum of 
Aminoglycosides? 

V z 

These include amikacin, gentamicin, neomycin, netilmicin, 
streptomycin, and tobramycin. All are bactericidal and 
active against some Gram-positive and many Gram- 
negative organisms. Amikacin, gentamicin, and tobramycin 
are also active against Pseudomonas aeruginosa; 
streptomycin is active against Mycobacterium tuberculosis 
and is now almost entirely reserved for tuberculosis 


Q39-What are the most important side effects of 
Aminoglycosides? 

Most side-effects of this group of antibiotics are dose- 
related therefore care must be taken with dosage and 
whenever possible treatment should not exceed 7 days. 
The important side-effects are ototoxicity, and 
nephrotoxicity 

And when they occur commonly? 

they occur most commonly in the elderly and in patients 
with renal failure 
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040-lf the patient have Gentamicin-resistant G-ve bacilli, 
what is the preferred aminoglycoside in this case ? 

Amikacin is used in the treatment of serious infections 
caused by gentamicin-resistant Gram-negative bacilli 


why? 


Amikacin is more stable than gentamicin to enzyme 
inactivation 

• 

Q41-lf the patient have infection due to pseudomonas 
aeruginosa, what is the preferred aminoglycoside in this 
case? 


Tobramycin 


in the morning, 



Q42- If the patient is already taking furosemide one tablet 


j 


it prefer to give Gentamicin for him? 
no 


Why? 

increase risk of ototoxicity and nephrotoxicity 


And what 


1 * 

do yoi 


you recommend if the concurrent use of both 
drugs is unavoidable? 

-J! AJLa. A]U. AjutLa ^aJJ AJLaJI ^tOXlcity 

aJu Jjj j q &\ ototoxicity vu ^ * 
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14 4 


Rx 

Tobramycin Nebuliser solution 300 mg every 123 hours for 
28 days 

043-what is the indication for the Nebulised tobramycin? 

It is for the treatment of chronic pulmonary Ps. aeruginosa 
infection in cystic fibrosis 


1 5 



Erythromycin has an antibacterial spectrum that is similar 
but not identical to that of penicillin; it is thus an 
alternative in penicillin-allergic patients. 
Indications for erythromycin include respiratory infections, 
whooping cough, legionnaires' disease, and Campylobacter 
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enteritis. It is active against many penicillin-resistant 
staphylococci but some are now also resistant to 
erythromycin; it has poor activity against Haemophilus 
influenzae. Erythromycin is also active against chlamydia 
and mycoplasmas 


Q45-What are the important side effects of Erythromycin? 

Erythromycin causes nausea, vomiting, and diarrhoea in 
some patients 


Q46- If the patient is lactating mother, could she take 
Erythromycin safely? 


■ 

other, could she ta 
fely? 

\ J 


16 


Aiu) 34 ; 


Chest infection 


Azithromycin 250 mg cap, 2 cap once daily for three days 





Q47-What are the difference between Azithromycin and 
Erythromycin (spectrum, duration, and severity of GIT side 
effects)? 


Azithromycin is a macrolide with slightly less activity than 
erythromycin against Gram-positive bacteria but enhanced 
activity against some Gram-negative organisms including 
H. influenzae. 


It has a long tissue half-life and once daily dosage is 
recommended 


_.. jage 

l: i _ • i _ _ rr _ 


Azithromycin causes fewer gastro-intestinal side-effects 
than erythromycin 

’V 

is this proper dose? 

V A 


'rv 


yes 


Q48- What advisory labels should be given for patient 
taking Azithromycin capsules? 


Do not take indigestion remedies at the same time of day 
as this medicine 


Take at regular intervals. Complete the prescribed course 
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unless otherwise directed 


Swallowed whole, not chewed 


what is the difference between the cap. And susp. in the 

advisory labels? 

> 

The last point is not recommended 

16 


aIjoj 40: 

V 

Rx 


1-Omeprazole 20mg cap 
One cap bid for one week 


2- Clarithromycin 500mg tab 


two tab bid for one week 


3-Amoxicillin 500 mg cap. 
two cap bid for one week 

TV 


06-What are the difference between Clarithromycin and 
Erythromycin (spectrum, duration, and severity of GIT side 

effects)? 


Clarithromycin is an erythromycin derivative with slightly 

greater activity than the parent compound 

It is given twice daily, while erythromycin is given 3-4 times 

daily 


Clarithromycin cause fewer gastro-intestinal side-effects 

than erythromycin. 
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Q7-For what condition the above triple therapy is used 

It is a regimens for Helicobacter pylori eradication 
Helicobacter pylori may cause ulcer 


08-What is the Klaricid XL ® ? 
clarithromycin 500 mg tab in a modified release form 
And what are the advisory labels of it? 


> f j^ 


Take at regular intervals. Complete the prescribed course 
unless otherwise directed 


with or after food 







A-Loi 2 9 ! 


(pregnant) 


Septic arthritis 


Rx 

Clindamycin (Dalacin C®) 150 mg cap 
1 cap q.i.d for 6 weeks 
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Q51-Why clindamycin has limited use? 


Clindamycin has only a limited use because of serious side- 
effects. Its most serious toxic effect is antibiotic-associated 
colitis which may be fatal and is most common in middle- 
aged and elderly women, especially following operation. 
Although antibiotic-associated colitis can occur with most 
antibacterials it occurs more frequently with clindamycin. 
Patients should therefore discontinue treatment 
immediately if diarrhoea develops 


is it safe in pregnancy? 


V U ivpj 

y 


used with caution 
Not known to be harmful 


Q52- What is the antibacterial spectrum of Clindamycin? 


Clindamycin is active against Gram-positive cocci, including 
penicillin-resistant staphylococci and also against many 
anaerobes, especially Bacteroides fragilis. 


can we use clindamycin for meningitis ? 
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see the following table 


Q53- What counseling and advisory labels should be given 
to the patient about oral intake of Clindamycin? 


Take at regular intervals. Complete the prescribed course 
unless otherwise directed 


. 


Take with plenty of water 

. v 

Patients should discontinue immediately and contact doctor 
if diarrhoea develops; capsules should be swallowed with a 
glass of water 

a 


I- 4-U^ 


054-what are the contraindications for clindamycin 


diarrhoeal states; avoid injections containing benzyl alcohol 
in neonates 


a I states; . 

y 


19 


Ajjai 2 6 ! 


Osteomyelitis due to penicillin -resistant staph. 
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Rx 

sodium fusidate - Fucidin 
250mg tab. 
two tab. T.I.d 


Q55-What is the main indication of fusidic acid? 


The only indication for their use is in infections caused by 
penicillin-resistant staphylococci, especially osteomyelitis, 
as they are well concentrated in bone; they are also used 
for staphylococcal endocarditis 

# 

Q56-what is the *****alent dose of fusidic acid suspension? 

sodium fusidate 500 mg = fusidic acid 480 mg 

# 1 


sodium 

and what advisory labels should be given with suspension? 



Take at regular intervals. Complete the prescribed course 
nless otherwise directed 

with or after food 

20 

Aiai 34; 



Endocarditis caused by methicillin resistant staph. MRSA 





Rx 

Vancomycin lgm injection 
lgm every 12 hours for 28 days 
Rifampicin 300 mg cap 
leap t.i.d for 28 days. 


Q57- What is the antimicrobial spectrum of Vancomycin? 


Vancomycin has bactericidal activity against aerobic and 
anaerobic Gram-positive bacteria including multi-resistant 
staphylococci 


for what condition we give it orally? 


v 

- rvrni irlnmnm 


antibiotic-associated colitis - pseudomembranous colitis 




058-What are the side effects of vancomycin on kidney and 

ear? 


otoxicity in 

7 


nephrotoxicity including renal failure and interstitial 
nephritis; ototoxicity 


what happen if the drug is given rapidly by i.v route? 


severe hypotension (including shock and cardiac arrest), 
wheezing, dyspnoea, urticaria, pruritus, flushing of the 
upper**** ('red man 1 syndrome), pain and muscle spasm 




of back and chest 


Q59- what is the difference between vancomycin and 
teicoplanin (Targocid ® )? 


Teicoplanin is very similar to vancomycin but has a 
significantly longer duration of action allowing once-daily 
administration. Unlike vancomycin, teicoplanin can be 
given by intramuscular as well as by intravenous injection; 

it is not given by mouth r> • 


mouth 

V 


Q60-What counseling and advisory labels should be given 
for rifampicin? 


Do not stop taking this medicine except on your doctor's 

i. ^ > advice 


This medicim 
urin 

.y 


This medicine may colour the urine 
urine orange-red 


Take it half to one hour before food 


It may discolour soft contact lenses 
2 1 


3 2 5 : 
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UTI 


Co-trimoxazole (Metheprim®) 240mg/5ml susp 2.5mltwice 
daily. For seven days 


Q61-what is co-trimoxazole? 

It is a combination sulfamethoxazole (sulphamethoxazole) 
and trimethoprim^ 


What is the problem in this Rx.(hint. check the age )? 


J 6 qa Jai (JiU ^ Jaxj V 

which of the following could be used in this age 
(Nitrofurantoin, Nalidixic acid, or ampicillin) 


jNiiiroiuran 

f 


ampicillin 


Q62-What you will advice the patient to maintain? 


maintain adequate fluid intake 
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Can we use it safely in patient with blood disorders? 


avoid in blood disorders unless under specialist supervision 


Q63-ln the Co-trimoxazole preparations, there is a Septrin 
® ***** suspension! ! ! ! when we use it 


QjfLjjoj J>J I ^Ic' 


2 2 A ^ 


;») 


y 


r> 


Bacterial vaginosis 


Metronidazole (flagyl®) 500mg tab 
One tab B.i.d for 5 days 

Q22- What is the antimicrobial spectrum of Metronidazole 

Metronidazole is an antimicrobial drug with high activity 
against anaerobic bacteria and protozoa 


Q23-What are the most common side effects of 
Metronidazole? 
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gastro-intestinal disturbances (including nausea and 
vomiting), taste disturbances, furred tongue, oral 
mucositis, anorexia 


Q24- What advisory labels should be given for patient 
taking flagyl tab.? 


Avoid alcoholic drink 
Take at regular intervals. Complete the prescribed course 
unless otherwise directed 
Take it with or after food 
Take it swallowed whole, not chev 
Take it with plenty of watej^ 


id 

chewed 

ter 


Q25-Does the advisory labels of flagyl su: 
that of tab.?? 


sp 


ension similar to 



\s 

No 

The last three notes are not recommended 
Flagyl suspension is to be taken on empty stomach 

******* I 

23 

AOjuJ 3 0 ! 



Bacterial vaginosis 


Rx 
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Tinidazole 500mg 4 tabs as a single dose after food. 

Q26- what is the difference between Tinidazole and 
Metronidazole? 


Tinidazole is similar to metronidazole but has a longer 
duration of action 





k 


Is this proper dose for this indication? 


yes 

see BNF 


Q27- What advisory labels should be given for patient 
taking Tinidazole tab.? 

* 

Avoid alcoholic drinj^ 

Take at regular intervals. Complete the prescribed course 
unless otherwise directed 
Take it with or after food 
Take it swallowed whole, not chewed 

"V 

Why we give label 4 ( see Appendix 9 BNF ) with flagyl and 
Tinidazole? 

due to possibility of disulfiram-like reaction when alcohol 
given with tinidazole and metronidazole 


Q28-You found out that the patient is lactating mother. 
What do you recommend? 

Tinidazole may present in milk 
Manufacturer advises avoid breast-feeding during and for 3 
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days after stopping treatment 

My recommendation is replacing it be metronidazole 
Metronidazole is present in a significant amount in milk; 
manufacturer advises avoid large single doses 


24 4 

Ajjoi 44 ! 


Chronic Prostatitis 


O' 


Norfloxacim400mg tab 
One tab B.i.d for 28 days 


Q29- to which group Norfloxacin belongs ? 
Fluoroquinolones 

lA/nar arc 


what are the main indications for it? 

uncomplicated urinary-tract infections 

What counseling and advisory labels should be given to 
patient taking it? 

Do not take milk, indigestion remedies, or medicines 
containing iron or zinc at the same time of day as this 
medicine 
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Take at regular intervals. Complete the prescribed course 
unless otherwise directed 

Take it an hour before food or on an empty stomach 
It May impair performance of skilled tasks (e.g. driving)X 


030-if the patient had epilepsy. Could he use Norfloxacin 
safely? 


No 

Why? 


vf- 


I IUAUL I I 


quinolones may induce convulsions in patients with or 
without a history of convulsions 

Q31-what advice you will give to the patient if he missed a 
dose? 

Take this drug at regular intervals. If you miss a dose, take 
it as soon as you remember. If it is about time for the next 
dose, take that dose only. Do not double the dose. 
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Typhoid fever 


Rx 

Ciprofloxacin 500mg tab 




One tab B.i.d for 10 days 

Q32- What is the antibacterial spectrum of it? 

Ciprofloxacin is active against both Gram-positive and 
Gram-negative bacteria 


What counseling and advisory labels should be given with 

it? 




Do not take milk, indigestion remedies, or medicines 
containing iron or zinc at the same time of day as this 
medicine 

Take at regular intervals. Complete the prescribed course 
unless otherwise directed 


hole, not 


Swallowed whole, not chewed 
It May impair performance of skilled tasks (e.g. driving)X 

9 ' V N 

Q33-You found out that the patient is lactating mother. 
What do you recommend if the BNF state: avoid high cone. 
In breast milk. While the American Academy of 
Pediatricians (AAP) consider it Compatible with breast 
feeding!!!!!!!!! ? 

A quiu diVl *-KVt ejlfc i (Jjjjl (JjSj 

V c. AjIj j^a 1 JSLuLa V 

IgjS JJC. ji dl^Ja <jj L<u3 (JSLLa ^3 




j] n . 


> 1.3 


Q34-during the treatment the patient developed nausea, 
dyspepsia, headache and dizziness. Could the patient's 
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symptoms be caused by ciprofloxacin? 
yes 

see s/e 


Q35-can we use Quinolons safely in children? 


No 


Why? 




Quinolones cause arthropathy in the weight-bearing joints 
of immature animals and are therefore generally not 
recommended in children and growing adolescents. 
However, the significance of this effect in humans is 
uncertain and in some specific circumstances short-term 
use of a quinolone in children may be justified. Nalidixic 
acid is used for urinary-tract infections in children over 3 
months of age. Ciprofloxaciriis licensed for pseudomonal 
infections in cystic fibrosis (for children above 5 years of 
age), and for treatment and prophylaxis of inhalational 
anthrax 



26 

Ajjoi 34; 

UTI prophylaxis 


Rx 

Nitrofurantoin lOOmg tab 
One tab daily for 6 months 
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Q36-What is the main indication for Nitrofurantoin? 
urinary-tract infections 

At what time of the day (morning, or night) you advice the 
patient to take this single daily dose? 


At night 


Q37 -What advisory labels should be given to patient taking 

it 

• 

Take at regular intervals. Complete the prescribed course 
unless otherwise directed 

This medicine may colour the urine - urine yellow or brown 
Take it with or after food 


e it witn or aTter r 

v V 


Q38- 3 weeks later the patient return to your pharmacy 
complaining of nonproductive cough, fever, and dyspnea, 
(deterioration in lung functions) and ask for good cough 
product. !! What do you recommend? 


: 


refer this case to a physician 


Because it may be medication-induced cough 
see s/e of nitrofurantion 


2 1 




AJLui 2 6 ! 


Fungal nail infection 


Griseofulvin 500mg tab 
One tab daily 


Q39-What is the main indication for Griseofulvin ? 

dermatophyte infections of the skin, scalp, hair and nails 
where topical therapy has failed or is inappropriate 

What counseling and advisory labels should be given for 
patient taking it? 

May impair performance of skilled tasks (e.g. driving); 
effects of alcohol enhanced 

Take at regular intervals. Complete the prescribed course 
unless otherwise directed 


Take it with or after food 

Aum'i ^Ic. jWj (_^l tl nAO (JjSj <jl qa 

iJjJafll (JSoIj \ j^aiLal ^C-LoU (j_jA.il! 




Q40-lf the patient is a married man. What precaution 
should be made? 


men should avoid fathering a child during and for at least 6 
months after administration 
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ENT 


throat 1 


jj\\\ sji^liTonsilitis 

(_>=' JfrVI; 

i i Ajl A ' ‘1**l4 

j ^g, 

£-131 Ajjxj^a iS^C- 

A_} 11 C- •Jj*» 

(3*^ antibiotic^ 



Hlbiotic&Augmentin & Emox calv & Curam] 

SJ Uc Uaj calvulinic a& amoxacillin 

JiaJ Ajl (jiaJj-all ( >^ f jV 

oiL»^ resistance 

j^i rhumatic fever 

v> 

4 (j-a n ^1^11 j! Jalall 

u&i} JJ^3 C5 ^ii ^3icV! j Aiijtij penicillin injection 


c5j[ reatarpen & durapen & pencitard] ^ xjj 4 Vq^n. \J\_C' 
j' ospen 1500 12 c£ 4^ 

Ax. j^J! severity aJUJ 


Aolac. (J^mU 7 ; f f f f f f AiaJlj dil^a 5 Q* jjlll i. llgMI jj£j jl| A-laj^U 

jjii'Tonsiloctomy 
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La ry pharyngitis 3^' s-M 

is* lAj^ pus 

l 5 jjj jl csjjj is* A < '^ < '“ > is *: : : 

^ iJ^ iJ 

^j>)jq<a s^l^^ 

.AjjjA (jx ^^jouI ^jll! c_il^ill (jc- l*3a sJj 

^lAi^a sAsC- (jjSj Q ^\ AAJ 


ttt 

sulfa drugs 

J l sj [septrin D.S] 12 c£ o^J 

j' sutrin &septazole 12 ;# o^j 





Cl. in renal impairment 

^ (JSLou> sAkii.sAi.l_i (jlAak^a 

t ^ J 

aaj^i A^horseness 

j Aj_^> ^b>j» 

AiUi jl <k. j jj£j 

(j-®; | ; | ;aJLoua; ; ; .all 

Aaiuoi dii^L^ L_i^)jaii (jSLuLa 3®^® _>K/ioce rest 

^ajJ Au ^jtiUnViLaj Axl_i. Aj jj-^a JjA^I 
(j-aUjjSjLa jl ^jjojAaII (_£ j Clljj^all <_#■ AAku AiijA A^lj jl 

antiallergic isjw 
allergyl& allerpan& analarge 

AAijj^all 4 jjuA ni-\ 11 A g •% V \ jV 

^»Ij! 5 (3® 3^ 3 

i _ g ic. ^L^aiVl ^jjj 4jlVi ^jj&jAjuol (_$A« i _ s ic- < _ 5 -?aj Ajjj^a jl 

Jjia 

41& carcinoma *-p J^Vi 
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:^!j ji; heavy smooker 

diabetic 

C >J! jLj£ 

JjL ^c. ^pL^xkVI jjjSU f^>=^ 


n.b 

CjjA-all A_aal inn jj£j jfLox U^pVI 

due to insuffient blood supply 
ao^l js e ^ij s jji ji :lymph node inflamation 
case2: 

Jtkj jc. jUc Jjjjj ^ ji drolling 

Ajij ^ i i'Q < 

4 ^ \1 ^ -v 1 £ AAjjuJ ^ 

fungal infection in tonsilitisj 


-rhinitis! 



t j \ ' ' i a \ 


AjjuoLuaa. jl (jjSj ^J\AA 

ajj^i ji cU^l? Jiij vasodilatation 




L_jj^U JaiS . 


Act as vasoconstrictor 

j^u ^ 3 t> jjSi j* aji o^j^i ajuj f jiiiiiiiimiiiiiv 
jLSfc dependence 


^gi j Jaiill Ja^J Lai VI (ji-aj (Jjla i _ 5 lc- AjljLoj o jj -%1 l<a (Jj-iaSUJ Aulc. ^gill j 


l&Jbu ^^gill aIvjaSI 
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4 -si s (jiLucUa Jalill 


jul^u otrivin baby saline < > sjt?& saline 

cU*^> oU dependance 


L$j <_>al jSI iS^ ! 

Antiflu& congestal &cometrix&sine up& sinutap 

QA jjS! 4U, W'h J joU V 



(jLuaC- l->« ^jlS lil (_jiaJ^<a]! | 

# 

Psudoephedrin is C.l in hypertensive:6: 

antihistamine e.g claritine vitacid Ca 

^j£^)l! ^jJaj .ikLl £_da jili i LlV 

" 


fcVi -^muslim prayer position 



>Jp nose bleedingepistaxis 
c^j 1 c 3 * J epinephrin ,uu, j* us 

U^)!^)£j £-a L_i£/U 4_ij^a.l5! dll ^3 jUAj! (Jaju (jS-a-a 1^-iV 

■lax t^ll e-lic. Jl^lj di^aJ (jS-a-a j, 

JaJI:::::::: 

Kenakomb cream * j?> 4-^j ^ 

<jV mild vaso constrictor 


4 g j-s 11 ( _ 5 J c- AjlsUi 4_^a dihUS (J' 0 * 1 ..'. 1 
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L_kjV! J ^»» jJa^J 

Aijl (j-« (_Jj^j (JjLaj j! ^cili (^g-c-j! 

Ac.l_ui o^pil ^al! (j*i^y\) 


— 

^Vi allergic rhinitis 
sinusitis 

1::::: ^i^allergicl 

j] A-baiLaia. sAic. (jfLa-a C5^*^ t — t -. <UMl jl jLiJI «•. Ifmj AjJajlc. (jjSj (j^AA 

cil k A <Q 

t, vs 

C taI5l (_j-a !)Cl<a AjjoiLoi^ ^jaj ^ya AjaJJ^a, 4_iAjai^a (jjfL) (j^Aa 

f 

:mechanism 
J <oU j! j\ histamine : 
cU*i> vasodilation in blood vessels 
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Fluid pass from vessels to outside(nose)>>>>>>cause 
rhinitis 


juij) 


qx JaC . 

^ t^.1 jllfe k 

* | 

4 n ic» ^cliajLa (Jjl &Jj 

Q\ J 


(jia jVI ^ J J jiabj Jjl 


Ol 

/ 


Ai^ll l_jIj (Jjl 


I^a^. ej.li.Lla 
AjjC- ^ jj£j <Ullj 


Antihistamin 


c5jtelfast& cetrac &histafree&claritine&finistil& analarge 
jul^Uj cetrak& 
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Claritine ^ 12 ^ 
Histadine u frj 2065 m 

( Aj^L^ajaVl aJUJI L. n 


oJ (jfiua Aia^al! 4 _uAju^J! 

(_£ j jjjJyj j jSlI (."ilq“nM^ jjc- SjU c- s^jAjuo c" il -^1 j lj.ii.l_u 


Flixonase spray 27 ;L.E 
Rhinocort spray 38 




. V 

A^u^ii infectious 

v\ / 


J^JUjoUJ 





juu infection 

£ 1 jJJJjJafl ^lAj^a 

sputum ^ m tip.! 

all £_Ajj 

L-llliJ! f^k .liLu 

amoxicillin calvulinic a 
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Nasal decongestant(otrivin) 


ear 

otitis media J***jfl u^vi 


severe inflamation in ear can 

CJ ic. diuij ji cartil 

^kUj 

ampiciliin+clavulinica 
^AUajc Ua.i L$j augmentin 

j' ota I, drops 



^ analgesic 
antiinflamatory 

jljglycrine ictyol 


% ^titis externa <&>. cpvi 4-4' 


<4^ 4*4 j i jj ujSja node 

4 exchargeoji^^ cjj^ 4^ 

ttt 

antibiotic 
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quinilones 

IUa Ciil 

ls y. ^ ^4? c^' u' quinilone drevative 18 t> jsi 


case 

jAa]l A_La jx j! ^a\ <aV*uaVI ja. j-a A_La A-aij ^3 dki .i^lj j] 

swimmer ear 

^3 j M t. a 

(JjH A t ia 1 ! jLic. Auia. AjoiI j (J-LaJ AjIs. 

i“)all*a <_>“-a Aj-allj (jljj UJjjlaJ aJI^J! j] 

AiijJaj jLa L-llliJI ^ (_£j ■‘LiaII jV jjj£.i]] ^-jjj 

j-axj bacterial growth u^' s j^ 





j! C L 


case 

^-aolollj eij-lioba Aj-ij ,ia.!j 
aJj^jA A-ajjfLa 

rhinowax drop 
A^sji jLax ji glycerin bicarb 

jjjS jlil ji-AjJaJ j (JojuoC. jjjS.il] ^JJ^J 

l^jij t (JjLaaj LiAj (jiilil! jiaxj 

AL A jjJall Jjjj 

(JI ^iij J WaX Ajuoijj AjJj -luaJj (j-ijll Sj^. 

-aJ j-iVI <— ' ijlVn ^ ilaoj a.iS jUic- <. jjJajjj LiAj l$i.ij ^ j^j (JjAj jfLa-aj 

m # 


7 


n.b 

Ajjj ^3 (J-ai e-iic. ^.Ij j] 

ointment contain antibiotic 

A_jij jii. i i nj La jLaiC. 

^ktij ^ oral antibiotic 


jiVI Jaij £jJaj AJLjla 
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Ijj] AjJj AjujJ ^_9^_9 

^.llujll ^ 

e^Iaall 3-v\ jLa (Jj3 

AjJjI 


JjV! U}>V!j ai-M cijVU kenacort-A vial 

(jk 

Ajuiii s jU]i : triamcinolone acetonide 
claritine tab 

UxjJ .ia.lj 

b±*i\\ loratadine (anti histaminic ) 
derm ovate cream 
AiUiii ^uii : clobetasone butyrate 

1 ~l f\ 1' JLa AjJa^)J (j^*n<a b^j 

<Ull 


Kenacort- A vial ( [BLINK]o^ 4 #' Ji Ail 
40[/BLINK] ) 
c sJ^:. Triamicinolone 

JNi : highly effective and versatile corticosteroid 

Ac-^aJ! qa ) k»jj cJ^c- Aik ; k-^aJI ) 

S£>ili : SQUIBB 

(j-sal jflVI t— ^jl Ai2ij^)]l ^^Ic- ^^111 ililljl joiaJI i^ya ) Ajia. 9 | 

juil j 


J 


Claritine tab 
^ c5i^: Loratadine 

j^vi : Low-sedating Antihistaminic Drugs 
Li^jj .ia.lj (j*aj5 ; k-^aJI ( [BLINKOV Ail ^aSlU t _ s _lL^. low 

sedating [/BLINK]) 

: American Schering/Mup 
Alia. H.90 ! J*-"^l 


^ : Dermovate cream (<^ji <*aj* Ail ) 

^ (jikj: Clobetasol Propionate 
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jW! : Clobetasol Propionate is Corticosteroids. that have 
antiallergic , anti-inflammatory properties 

j ) . \ 

a-u^. 8.40 : 

okJij 4-iui luia. aJuj ^ jiieczema a^jUJ! djUujiii Vj 

urticaria 0 i^v 

(JS UjIjSj (j£uUj Ajjiill AjjoiLaiaJI 1.1a. o^jLq eJ AJjjJa e^)j! 

A_^l_aJ! L. uh^s 3-2 

claritine nmjV j <^ji a .^>1 •*. j aji»\ 

J dermovate A^,hvuJ ^ 1 ^. Ajjii! c> 

(.. limJ 1^-iV cJliia^iU j\ ^LaJl AjL}3^)]I JjlaLiA]l j\ A^_j]| £. jl AJjjJa dl! jail Skin 

atrophy 

cju^ ^jLk ji ju Scream fucidin J miconazole 

A_^l_iJl (. n>rs 





Exacerbation of chronic bronchitis 


BX 

Tetracycline 250 mg cap. 
1 cap q.i.d 




Q32-What counseling should be given to the patient about 
oral intake of tetracycline? 

Counselling Tablets should be swallowed whole with plenty 
of fluid while sitting or standing 


A-ujtaJl jialjC-VI < 
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Side effect: dysphagia, and oesophageal irritation 
and what are the advisory labels of it? 


Do not take milk, indigestion remedies, or medicines 
containing iron or zinc at the same time of day as this 
medicine 

Take at regular intervals. Complete the prescribed course 
unless otherwise directed 

An hour before food or two hours after food or on an empty 
stomach 




Q33-what are the most common side effects of 
tetracyclines? 

Side-effects of the tetracyclines include nausea, vomiting, 
diarrhoea (antibiotic-associated colitis reported 
occasionally), dysphagia, and oesophageal irritation. 
Also acute renal failure, skin discoloration 

Q34-lf the patient have renal impairment, does tetracycline 
still be used safely ? 


le patient l 

t 


what is the alternative? 


Amoxicyclin or Erythromycin 
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1 2 

■<iiai3 3 ! 


Doxycycline lOOmg cap. 

1 cap. Daily 

Q35- What counseling should be given to the patient about 
oral intake of Doxycycline? 

\f> • 

Counselling Capsules should be swallowed whole with 
plenty of fluid during meals while sitting or standing 


Side effect: dysphagia, and oesophageal irritation 

jjKj ini jpJ 

fj 

and what are the advisory labels of it? 

]> 

Do not take indigestion remedies or medicines containing 
iron or zinc at the same time of day as this medicine 


zinc at 

Take at reg^ila^ntervals. Complete the prescribed course 
unless otherwise directed 

. . . with or after food 


. . .with plenty of water 


Compare it to that of tetracycline? 
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^ v>l j 


Q36-the patient ask you to give her some antacid tablet for 
her GERD symptoms that comes from time to time, What 
counseling you will give her ? 


jjSla (jjaC-Luj el Cs-^O tillliA (jjSj J 

Why? 




Antacids should preferably not be taken at the same time 
as other drugs since they may impair absorption 

. ^Er 


037-lf the patient become pregnant, and then lactating 
mother, can Doxycycline still be used safely ? 

Doxycycline - Pregnancy 

First trimester: Effects on skeletal development in animal 
studies 



Second, third trimesters: Dental discoloration; maternal 
hepatotoxicity with large parenteral doses 

Lactation 

Avoid (although absorption and therefore discoloration of 
teeth in infant probably usually prevented by chelation with 




calcium in milk) 
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